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Jutland,   October  I2th  apd  13th,   1893. 


The  Society  convened  in  Baxter  Music  Hall,  Rutland,  on 
Thursday,  October  12th,  and  was  called  to  order  by  the  Secre- 
tary, Dr.  D.  C.  Hawley,  at  10:20  a.  m. 

Prayer  was  offered  by  the  Rev.  Dr.  Haines,  of  Rutland : 


PRAYER. 


O  our  Father,  help  us  while  addressing  Thee  by  this  title, 
to  recognize  Thee  as  our  Father  and  our  Friend,  and  may  we 
O  God,  rejoice  in  that  we  can  come  to  Thee  and  that  we  desire 
to  come  to  Thee  on  the  occasion  of  the  opening  of  this  meet- 
ing, of  the  State  of  Vermont  Medical  Association.  We  earn- 
estly pray  that  Thou  wilt  let  Thy  benediction  rest  upon  each 
member  of  this  Association,  present  and  absent. 
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O  they  come  so  near  to  our  lives  and  our  happiness,  stand- 
ing between  us  and  sufferintr,  and  pain,  and  dcatli.  Mow  much 
they  need  Thy  wisdom  to  enter  into  and  conduct  the  practice 
thev  are  called   upon  to  exercise. 

We  are  glad  and  rejoice  that  we  are  permitted  to  come  to 
Tiiee  for  this  purpose,  as  Tor  all  objects  of  our  worthy  desires. 
We  pray  for  great  peace  and  harmony,  if  there  need  be  har- 
moiiv,  in  all  of  the  sessions  of  this  meeting.  Let  there  at  least 
be  harmony  in  disagreement  in  the  discussions  that  may  fol- 
low. Let  there  be  greater  light  imparted  on  those  subjects 
that  are  so  interesting,  so  profound,  and  may  they  be  made 
clearer  to  each  one  present.  And  we  pray  that  Thou  wilt 
guide  them  and  guide  us  all  in  this  present. 

Grant  that  there  may  be  exercised  wisdom,  and  patience 
and  skill  in  all  things  wherein  their  wisdom  has  been  supple- 
mented by  the  advancement  of  science  and  may  there  be  added 
thereto,  wisdom  from  on  High.  Hear  us,  O  God,  forgive  us 
our  sins,  and  guide  us  in  the  way  of  all  goodness  and  unto  Thy 
name  be  praise,  now  and  evermore.  Amen. 


The  records  of  the  last  meeting  were  read  by  the  secretary 
and  approved  as  read. 

Dr.  D.  G.  Kemp,  Treasurer,  presented  his  report  show- 
ing a  balance  of  $353.01  on  hand. 

Dr.  Kemp  also  reported  as  delegate  to  the  Pan-American 
Medical  Congress. 

Dr.  D.  C.  Hawley,  Secretary,  presented  the  following 
report : 
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Mr.  President  and  Gentlemen  of  the    Vermont  State  Medi- 
cal Society : 

It  has  never  been  customary,  to  my  knowledge,  for  the 
Secretary  to  make  a  report,  either  verbal  or  written,  at  the 
Annual  Meeting.  It  seems,  however,  not  improper  that  such 
a  report  be  made,  setting  forth  briefly  the  status  of  -the  Society 
and  perhaps  also  some  of  its  needs. 

This  Society  was  never  in  so  prosperous  a  condition  as  at 
the  present  time. 

Our  membership  is  now  181,  the  largest  in  the  history  of 
the  Society. 

There  are  within  the  State  between  400  and  500  regular 
practitioners  of  medicine,  and  it  goes  without  saying  that  we 
ought  to  number  within  our  ranks,  at  least  300  of  these. 

It  would  be  better  for  us  as  a  society,  and  eminently  profit- 
able to  every  individual  member. 

How^  shall  we  increase  our  membership?  I  believe  that 
a  new  and  wider  interest  will  be  seen  to  follow^  the  plan  we 
have  recently  adopted  of  holding  the  Annual  Meeting  in  differ- 
ent parts  of  the  state,  in  different  years. 

However,  I  would  suggest  that  a  little  missionary  work 
on  the  part  of  all  of  us,  would  result  in  an  increase  in  mem- 
bership. 

Let  each  member  take  an  active  interest  in  the  prosperity 
of  the  Society,  and  try  and  induce  one  or  more  doctors  in  his 
section,  to  join  us.  Many,  no  doubt,  do  not  become  members, 
simply  through  indifference  or  lack  of  knowledge  as  to  the 
proper  steps  to  be  taken  to  secure  an  election  to  membership. 
Many  stay  out  because  they  are  not  asked  to  come  in. 
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1  wish  to  bespeak  for  the  American  Medical  Association, 
an  increased  interest  from  this  Society. 

That  Association  is  tlie  Icadin*^  ()r<i^anizatii)n  of  medical 
men  in  this  country.  Its  Journal  is  fast  taking  front  rank 
among  the  leading  medical  periodicals  of  the  world. 

Its  officers  and  the  editor  of  its  Journal,  are  men  of  emin- 
ence and  ability. 

Meinher.ship  in  the  Association  costs  five  dollars  per 
year. 

Every  member  receives  the  Journal  weekly.  In  other  words 
membership  in  the  Association  and  its  Journal  costs  five  dol- 
lars. This  is  the  price  of  other  Medical  Journals  of  the  same 
size  and  class. 

Why  not  transfer  our  affections  and  become  members,  and 
supporters  of  its  Journal,  if  we  are  not  such  already.  Any  of  us 
mav  become  members  by  lurnishing  a  certificate  of  good  stand- 
ing in  this  Society  and  paying  the  annual  dues.  Let  us  rally 
around  the  Association.      ''In  union  there  is  strength." 

I  will  volunteer  to  receive  dues  from  any  of  you  who  may 
be  willing  to  join  the  Association,  giving  receipts  therefor, 
and  vvill  make  the  proper  certificates  and  remit  to  the  Treas- 
urer of  the  Association.  You  will  then  receive  the  Journal 
regularly. 

According,  to  our  By-Laws,  it  is  the  duty  of  the  Board  of 
Councillors  to  present  at  each  meeting  the  names  of  persons 
wishing  to  become  members  and  to  report  tlie  names  of  mem- 
bers deceased.  If  you  have  noted  the  workings  of  the  Society, 
during  the  past  few  years,  you  have  seen  that  seldom,  if  ever, 
are  there  more  than    three    Councillors    present    at    any    one 


VERMONT    STATE    MEDICAL    SOCIETY 


time,  and  oftener  not  more  than  one,  and  sometimes  none.  I 
would  therefore  suggest,  Mr.  President,  that  our  Constitution 
and  By-Laws  be  so  amended  as  to  abolish  the  Board  of  Coun- 
cillors and  to  provide  for  a  Committee  on  Necrology,  of  three 
members  to  be  elected  annually  in  the  same  manner  as  are  the 
other  officers,  and  a  Committee  on  Membership,  of  three  mem- 
bers, to   be  elected  annually  by  the  Chairman,  at  our  opening 

session. 

Respectfully  submitted, 

D.  C.  Hawley,  Sec'y. 


Dr.  T.  D.  Crothers,  of  Hartford,  Connecticut,  delegate 
from  the  Connecticut  Medical  Society,  and  Dr.  O,  J.  Brown, 
of  North  Adams,  Massachusetts,  delegate  from  the  Massachu- 
setts Medical  Society  presented  their  credentials,  and  were  in- 
troduced to  the  Society  by  the  President,  Dr.  H.  R.  Wilder, 
of  Sw^anton,  who  at  this  point  in  the  proceedings  came  in  and 
took  the  chair. 


Remarks  of  Dr.  T.  D.  Crothers, 
of  Hartford,  Conn. 

Gentlemen  : — It  gives  me  a  great  deal  of  pleasure  to  meet 
you  here,  for  in  my  wanderings  I  generally  take  all  my  vaca- 
tions with  the  State  Medical  Societies.  I  think  I  learned  more 
in  the  day  or  two  of  my  attendance  here  last  year,  than  at  any 
other  meeting  of  the  kind,  except  in  Massachusetts,  whose  Soci- 
ety I  believe  is  acknowledged  to  be  at  the  head.      It  is  no  com- 
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pliment  to  you  to  say  that  as  you  are  engaged  in  medical 
practice,  very  often  among  the  hill  towns,  you  get  views  not 
common  to  those  of  men  living  in  the  cities,  and  who  often 
follow  special  lines.  I  think  I  have  noticed  men  who  have 
followed  special  lines  who  seem  to  ignore  a  diagnosis  in  other 
branches  and  who  think  the  whole  world  of  medicine  revolves 
around  their  sphere.  I  think  in  such  work  as  yours  a  degree  of 
knowledge  and  self-confidence  is  attained  that  is  really  very 
charming  to  meet. 

Your  Secretary  has  mentioned  the  American  Medical 
Association  :  I  think  this  is  the  great  Society  of  this  country, 
and  I  think  everyone  would  find  it  a  great  advantage  to  belong 
in  that  Society,  not  only  in  attending  the  meetings,  but  in  send- 
ing contributions.  As  to  the  Association  Journal,  I  think  it  a 
great  Journal  to  take.  While  there  are  a  great  many  things 
in  the  Journal  that  are  not  up  to  the  standard,  there  are  always 
some  things  of  great  advantage  and  I  would  second  the  Sec- 
retaiy's  request  that  each  one  should  try  to  make  it  the  rallying 
point  of  our  efforts. 

Our  Society  passed  its  centennial  last  year,  and  we  found  a 
most  agreeable  state  of  things.  The  early  reports  of  the 
Society  had  become  obsolete  and  there  are  only  a  few  copies 
extant.  They  were  in  the  garrets  of  many  old  residents, 
whose  homes  were  still  existing.  There  were  among  other 
old  papers,  papers  that  had  been  read,  accounts  of  remarkable 
cases  that  had  happened,  that  came  to  light  last  year,  and  a 
volume  has  been  printed  of  these  most  interesting  records  of 
physicians  who  practiced  a  hundred  years  ago.  We  discovered 
a  law  which,  as  I  am  somewhat  interested  along  the  line  of 
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narcotic  troubles,  was  particularly  interesting  to  me,  and  may 
be  to  you.  A  law  was  passed  in  1663  by  the  General  Court 
of  the  State  of  Connecticut,  forbidding  all  persons  under  twenty 
years  of  age  to  use  tobacco,  unless  there  were  reasons  from  the 
clergyman  or  physician  to  the  effect  that  they  required  it. 
That  was  one  of  the  curious  laws.  Another,  in  1640,  every 
Town  Clerk,  which  was  really  the  Clerk  of  the  Church,  should 
register  every  marriage,  every  birth,  and  every  violation  of 
moral  laws.  These  old  town  records  have  been  lying  in  these 
towns,  perhaps  fifty  years,  and  were  gathered  up  by  fifty  or 
sixty  church  organizations.  They  are  going  to  publish  some 
of  these  curious  things  bye  and  bye.  Among  other  things  was 
a  record  of  the  first  public  post  mortem  in  the  State.  In  1630 
there  was  a  public  post  mortem  :  perhaps  there  had  been  such 
examinations  before,  but  this  was  the  first  public  record,  and 
the  circumstances  were  somewhat  like  this: 

A  little  girl  about  sixteen  or  sev^enteen  years  was  taken 
very  suddenly  ill, — there  must  have  been  some  intestinal  dis- 
turbance, and  immediately  she  conceived  the  idea  that  a  person 
called  Goody  Brown  had  bewitched  her.  She  was  given 
angelica  tea  and  no  relief  followed,  and  in  the  night  there  was 
the  same  condition  of  delerium  and  she  kept  continually  calling 
out  that  Goody  Brown  was  choking  her.  This  continued  for 
a  day  or  two  and  the  great  ditficulty  seemed  to  be  in  the  throat ; 
she  felt  someone  choking  her,  and  finally  the  child  died,  in 
some  paroxysm  probably.  This  was  considered  to  be  a  mat- 
ter of  great  importance  and  the  Court  ordered  an  examination 
of  the  body,  and  as  there  was  no  one  to  do  that,  they  sent  down 
to  New  London  for  a  man  who  had  been  a  member  of  the  English 
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Navy,  and  was  discharged  for  some  reason.  That  examination 
covers  several  pages.  It  describes  the  color  of  the  hair,  etc., 
and  the  post  mortem  appearances,  how  one  finger  was  standing 
up  and  the  little  finger  turned  down,  and  finally  concludes  that 
there  was  no  particular  cause  to  believe  that  the  child  was 
bewitched.  The  Court  decided  that  the  child  died  from  some 
supernatural  causes.  That  was  the  first  post  mortem  ever  held 
in  the  New  England  States.  I  sometimes  think  that  if  physi- 
cians would  keep  records  of  their  cases,  not  with  the  idea  of 
having  them  published,  but  put  them  away,  that  sometime  or 
other  there  will  come  along  a  Historical  Society  that  will  gather 
them  up  and  preserve  them  as  interesting  records. 


The  obituary  of  Dr.  Walter  Carpenter,  by  Dr.  H.  D. 
Holton,  was  passed  over  on  account  of  the  absence  of  Dr. 
Holton.      The  obituary  was  in  the  hands  of  the  Secretary. 

Dr.  M.  R.  Crain,  of  Rutland,  read  a  paper  entitled  ''The 
location  of  the  Lesion  in  Paralysis"  which  was  discussed  by 
Dr.  Lyman  Rogers,  of  Bennington. 

On  vote  of  the  Society  the  President  appointed  a  Nomi- 
nating Committee  of  five  members,  as  follows:  J.  N.  Jenne, 
J.  H.  Jackson,  E.  R.  Campbell,  F.  R.  Stoddard  and  E.  M. 
Pond. 

Dr.  J.  H.  Jackson,  of  Barre,  presented  a  paper  entitled, 
"Some  Thoughts  concerning  the  Liver  in  Health,"  which  was 
discussed  by  Dr.  T.  D.  Crothers. 

On  motion  adjourned  to  2  o'clock  p.  m. 


VERMONT    STATE    MEDICAL    SOCIETY  11 


AFTERNOON  SESSION. 

Met  at  2  :  15  o'clock. 

Dr.  J.  D.  Brewster,  of  Windsor,  presented  the  Vice  Pres- 
ident's Address,  entitled,  "Review  of  Treatments  of  Phthisis 
Pulmonalis." 

The  subject  was  discussed  by  Drs.  C.  S.  Caverly,  J.  H. 
Reilly,  H.  T.  Hanks,  of  New  York,  and  E.  O.  Whipple. 

A  paper  on  "The  Palliative  and  Radical  Treatment  of 
Fibro-Myomata  of  the  Uterus"  was  read  by  Dr.  Horace  Tracy 
Hanks,  of  New  York. 

The  paper  was  discussed  by  Drs.  Henry  Janes,  J,  B, 
Wheeler  and  L.  M.  Green. 

The  First  Prize  paper  by  Dr.  O.W.  Sherwin,  of  Wood- 
stock, on  "Septicagmia,"  was  read  by  the  Secretary  and  was 
discussed  by  Drs.  H.  L.  Newell,  H.  T.  Hanks,  J.  B.Wheeler, 
H.  R.  Wilder  and  E.  O.  Whipple. 

The  second  prize  paper  on  "Peritonitis,"  was  presented 
by  Dr.  E.  M.  Pond,  of  Rutland.  The  subject  was  discussed 
by  Drs.  J.  H.  Reilly,  H.  T.  Hanks  and  L.  M.  Bingham. 

It  was  voted  that  the  ladies  be  invited  to  attend  the  even- 
ing session. 

Drs.  W.  H.  Aldrich,  of  Marlboro,  New  Hampshire,  and 
A.  P.  Richardson,  of  Walpole,  New  Hampshire,  were  in- 
troduced by  the  President  and  invited  to  participate  in  our 
deliberations. 

Adjourned  to  7  :  15  p.  m. 
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EVENING  SESSION. 

Met  at  7  :  35  o'clock,  with  the  Vice-President,  Dr.  J.  D. 
Brewster  in  the  chair. 

Dr.  H,  R.  Wilder,  of  Swanton,  delivered  the  President's 
Annual  Address. 

Dr.  J.  H.  Linsley,  of  Burlington,  presented  a  paper  on 
'*  Tuberculosis,  with  lantern  demonstrations  of  Photo-Micro- 
graphs." 

Discussion  followed  which  was  participated  in  by  Drs. 
A.  P.  Grinnell,  J.  H.  Jackson,  J.  H.  Woodward,  and  L.  M. 
Bingham. 

On  motion  of  Dr.  J.  M.  Clarke,  a  vote  of  thanks  was 
tendered  Dr.  Linsley,  for  his  valuable  and  ably  illustrated 
paper. 

Adjourned, 

At  10  o'clock  p.  m.  the  Annual  Banquet  was  spread  in 
the  dining  hall  of  the  Bates  House,  Edw.  R.  Campbell,  of 
Bellows  Falls,  Anniversary  Chairman.  About  one  hundred 
and  fifty  were  present,  including  members,  their  ladies,  and 
invited  guests. 


SECOND   DAY, 
Friday,  October  13th,  1893. 

Met  at  9 :  25  a.  m..  Vice  President,  J.  D.  Brewster  in  the 
chair. 

The  report  of  the  Conmiittee  of  the  American  Medical  As- 
sociation, on  revision  of  the  Constitution,  By-Laws  and  Code  of 
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Ethics,  was  brought  up  by  the  Secretary,  and  a  committee 
consisting  of  J.  N.  Jenne,  L.  M.  Bingham,  and  L.  M.  Green, 
was  appointed  to  consider  the  same  and  report  at  the  afternoon 
session. 

The  following  officers    were    elected    by    ballot    for    the 
ensuing  year : 

OFFICERS. 

President,  A.  B.  Bisbee,       Montpelier. 

Vice  President,  E.  M.  Pond,         Rutland.* 
Secretary,  D.  G.  Hawley,  Burlington. 

Treasurer,  D.  G.  Kemp,         Montpelier. 

Auditor,  Hcnry  Janes,     Waterbury. 


executive   committee. 
A.  B.  Bisbee,  .    D.  C.  Hawley,  F.  R.  Stoddard. 


publication   committee. 
D.  C.  Hawley,  J.  H.  Linsley,  J.  H.  Woodward. 


license    censors. 
M.  R.  Grain,  L.  W.  Hubbard,  E.  S.  Albee, 
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COUNCILLORS. 

ONK    FOR    EACH   COUNTY. 

M.  H.  Eddy Addison. 

Lyman  Rogers Bennington. 

L.  W.  Hubbard Caledonia. 

F.  R.  Stoddard Chittenden. 

R.  T.  Johnson Essex. 

H.  R.  Wilder Franklin. 

J.  A.   Howard Grand  Isle. 

Joel   Allen Lamoille. 

A.  C.   Bailey Orange. 

C.  F,  Branch Orleans. 

C.  W.  Strobell Rutland. 

J.  W.  Jackson... Washington. 

E.  R.  Campbell Windham. 

D.  F.   RuGG W^indsor. 


delegates. 
Univ,  of  Vt.,  Med.  Dept.  C.  W.  Peck,   H.  L.  Newell. 
Dart.  Med.  Col.  A.  C.  Bailey,  J.  H.  Linsley,   C.  S.  Caverly. 
JV.  H.  Med.  Socs  D.  F.  Rugg,  J.  D.  Brewster. 
Me.  Med.  Asso.  J.  M.  Clarke,   H.  R.  Wilder. 
Mass.  Med.  Sac.  M.  R.  Crain,   S.  W.  Paige. 
R.  I.  Med.  Soc.  Lyman  Rogers. 
Conn.  Med.  Soc.  E.  B.  W^atson,  Henry  Janes. 
N.  r.  Med.  Asso.  L.  M.  Bingham,  F.  R.  Stoddard, 
N.  r.  Med.  Soc.  C.  S.  Caverly,  C.  W.  Ray. 
Northern  N.T.  Med.  Asso.  G.  H.  Fox,  G.  B.  Hyde. 
White  River  Valley  Med.  Asso.  H.  L.  Newell,  J.  H.Reilly. 
Conn.  River  Valley  Med.  Asso.  L.  M.  Green,  E,  M.  Pond. 
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Lyman  Rogers. 
S.  L.  Wiswell. 
Henry  Janes. 
H.  R.  Wilder. 
D.  F.  Rugg. 
J.  H.  Woodward. 
B.  C.  Senton. 


AMERICAN    MEDICAL    ASSOCIATION. 

E.  O.  Whipple.  O.  W.  Sherwin. 


F.  R.  Stoddard. 
H.  D.  Holton. 
J.  M.  Clarke. 
H.  C.  Tinkham. 
L.  M.  Bingham. 
E.  F.  Upham. 


Geo.  Davenport. 
D.  G.  Kemp. 
W.  H.  H.  Varney. 
G.  B.  Bullard. 
J.  B.  Wheeler. 
J.  D.  Brewster. 


ANNIVERSARY    CHAIRMAN. 

A.  P.  Grinnell. 


Dr.  M.  R.  Grain,  reported  for  Board  of  Censors  as  fol- 
lows : 

Mr.  President  and  Gentlemen  of  the   Ver?nont  State  Medi- 
cal Society : 

Your  Board  of  License  Censors  beg  leave  to  submit  the 
following  report  for  the  year  just  closed  : 

Twenty-eight  applications  for  license  for  practice  have  been 
received,  twenty-four  of  which  have  been  granted.  Of  the 
four  who  were  refused  licenses,  two  had  diplomas  from  irreg- 
ular schools  of  medicine,  and  two  could  furnish  no  satis- 
factory evidence  of  having  passed  a  course  of  study  in  any 
medical  institution. 

It  has  been  the  rule  of  the  Board  to  require  applicants  to 
send  their  diplomas  for  personal  inspection,  an  occasional  ex- 
ception to  this  having  been   made  when  some  member  of  this 
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Society  had  done  this  for  us,  and  certified  to  the  applicant's 
possession  of  the  same. 

No  examinations  have  been  required  to  determine  the 
eligibility  of  any  applicant. 

The  following  is  a  list  of  licenses  granted  by  the  individ- 
ual members  of  the  Board. 


By  Dr.  Hazelton,  (14)  as  foUow^s : 

S.  H,  Newton,  M.  D.,  Rouses  Point,  N.Y, 

Med.  Dept.  U.  V.  M.,  1875. 
John  J.  Rudden,  M.  D.,  Bellows  Falls,Vt. 

Med.  Dept.  U.V.  M.,  1892. 
E.  H.  Martin,  M.  D.,  Middlebury,Vt. 

Med.  Dept.  U.V.  M.,  1884. 
Wallace  A.  Parker,  M.  D., 

Med.  Dept.  University  of  Michigan,  1892. 
E.  B.  Mack,  M.  D.,  West  Hartford, Vt. 

Med.  Dept.  U.V.  M.,  1886. 
Roland  McSweeney,  M.  D.,  Irasburgh,Vt. 

Med.  Dept.  U.V.  M.,  1892. 
Walter  J.  Aldrich,  M.  D.,  St.  Johnsbury,Vt. 

Bellevue  Hospital  Medical  College  (N.Y.),  1893. 
Bruce  S.  Keaton,  M.  D.,  Pueblo,  Col. 

Long  Island  College  Hospital. 
M.  F.  Prime,  M.  D.,  Barton, Vt. 

Med.  Dept.  University  of  City  of  New  York,  1879. 
Myron  L.  Chandler,  M.  D.,  Barre,Vt. 

Med.  Dept.  U.V.  M.,  1891. 


I 
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John  S.  Brown,  M.  D.,  Bomoseen,Vt. 

Med.  Dept.  University  of  City  of  New  York. 
John  H.  Raymond,  M.  D,,  Bomoseen,Vt. 

Long  Island  College  Hospital,  1888. 
G."D.  Wheat,  M.  D.,  Putney, Vt. 

College  of  Physicians  and  Surgeons,  New  York,  1885. 
James  M.  Hamilton,  M.  D.,  Richford,Vt. 

Me^l.  Dept.  U.V.  M.,  1893. 


By  Dr.  Hubbard  (2),  as  lollows  : 

G.  E.  Davenport,  M.  D.,  East  Randolph, Vt. 

U.V.  M.,  1889. 
Albert  Howe  Wishart,  M.  D., 

Med.  Dept.  University  of  Michigan,  1891. 


By  Dr.  Crain  (8),  as  follows  : 

W.  A.  Parker,  M.  D.,  North  Adams,  Mass. 

Samuel  E.  Stevens,  M.  D,,  Hartland,Vt. 

H.  C.  Burroughs,  M.  D-,  Rutland, Vt. 

S.  W.  Atwater,  M.  D.,  Philipsburgh,  East  Canada. 

C.  R.  Burt,  M.  D.,  Pawlet,Vt. 

C.  H,  Maston,  M,  D.,  Alburgh  Springs, Vt, 

John  H.  Judkins,  M.  D.,  Northfield,Vt. 

Geo.  G.  Marshall,  M.   D.,  Rutland, Vt. 

Respectfully  submitted, 

Wm.  F.  Hazelton,  ~\ 
L.  W.  Hubbard,        y  Censors. 
2  M.  R.  Grain.  ) 
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Tlie  F()ll()\vin<^  proposed  Aniciulnicnt  to  tlie  Constitution 
■A\u\  By-Laws,  was  introduced  In  Prof.  J.  II.  Jackson,  of 
Harre. 

Resolved^  That  Art.  2  of  tlie  Constitution  be  amended  by 
inserting:  after  the  words  ^'Publication  Committee  of  three 
members,",  the  words  "'of  which  the  Secretary  shall  be  Chair- 
man," and  by  strikin<i[  out  the  words  ^'Hoaid  of  Councillors, 
consisting  of  one  from  each  County"  and  iusertin<^  in  their 
place,  the  words  "A  Conunittee  on  Necrology  ot  three  mem- 
bers, a  Committee  on  Membership  of  three  members,"  etc. 

In  the  same  Article  shall  be  inserted  after  the  words  '^As 
the  Society  shall  direct," ''Except  the  Committee  on  Member- 
ship, which  shall  be  elected  at  the  Mornin«:  Session  of  the 
first  day." 

That  Sec.  9  of  the  By-Laws  be  revised  to  read  as  follows : 

The  duties  of  the  Committee  on  Membership  shall  be 
to  examine  the  credentials  and  qualifications,  with  reference 
to  their  method  of  practice,  etc.,  of  persons  desirous  of  becom- 
ing members  of  the  Society,  and  present  at  each  meeting  the 
names  of  such  as,  in  their  opinion,  are  eligible  to  Membership 
under  the  Constitution  and  Regulations  of  the  Society.  They 
shall  recommend  for  membership,  only  such  physicians  as  shall 
present  to  them  their  diplomas,  or  a  certificate  in  writing 
signed  by  some  member  of  the  Society  in  good  standing  stating 
that  he  has  personal  knowledge  that  said  applicant  has  a  diplo- 
ma from  a  regular  recognized  medical  school. 

The  Committee  on  Necrology  shall  report  the  names  of 
deceased  members,  and  shall  cause  to  be  prepared  such  brief 
biographies  as  may  in  each  case  be  deemed  ])est. 
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Dr.  D.  C.  Havvlev,  of  Burlino^ton,  presented  ''The  Sur- 
gical Treatment  ol'  Hemorrhoids"  which  was  (hscussecl  ])y  I)rs. 
J.  B.  Wheeler,  F.  R.  Stoddard,  C.  C.  Perrv  and  C.  W.  Stro- 
bell. 

"Appendicitis"  was  the  title  of  a  paper  bv  Dr.  J.  H. 
Wheeler,  of  l^urlintrton,  which  was  discussed  bv  Drs.  E.  M. 
Pond,  M.  R.  Grain,  C.  C.  Perry  and  Lyman  Rogers. 

Dr.  O.  C.  Baker,  of  Brandon,  read  a  paper  on  the  ''Diag- 
nosis and  Treatment  of  Empyema." 

Discussion  followed  by  Drs.  L.  M.  Bingham,  E.  M. 
Pond  and  M.  R.  Grain. 

Adjourned  to  1  :  30  p.  m. 


AFTERNOON  SESSION. 

Met  at  1  :  50  o'clock. 

The  committee  appointed  at  the  forenoon  session  to  con- 
sider the  proposed  changes  in  the  Gonstitution,  By-Laws,  and 
Code  of  Ethics,  of  the  American  Medical  Association  made 
their  report.  The  Society  voted  unanimously  in  favor  of  the 
proposed  revision. 

The  amendment  to  the  Gonstitution  offered  one  year  ago, 
making  the  annual  meeting  cover  three  days,  instead  of  two 
as  at  present,  was  laid  on  the  table. 

Dr.  T.  D.  Grothers,  of  Hartlbrd,  Gonn.,  read  a  valuable 
paper  on  "Treatment  of  Inebriety."  The  subject  was  discussed 
by  Dr.  J.  M.  Glarke. 
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A  paper  entitled  "Purpura  Hemorrhagica  with  report  o! 
case"  was  read  by  Dr.  George  Rustedt,  of  Slircwsbury. 

"How  I  have  used  Chloral  Hydrate  in  my  practice"  was 
the  title  of  a  paper  bv  J.  \i.  Woodhull,  of  South  Shaftsbury. 
Discussion  followed  which  was  participated  in  by  Drs.  T.  D. 
Crothers,  J-  M.  Clarke,  O.  H.  Perkins,  E.  F.  Preston,  M.  R. 
Crain,  L.  M.  Bingham,  A.  B.  Bisbee,  D.  C.  Hawley  and 
C.  O.  Brigham. 

The  following  papers  were  read  by  title  only  :  "Hypnot- 
ism" by  Dr.  G.  B.  Hyde,  of  North  Hero;  "Thoughts  concern- 
ing Heart  Failure,  (so  called)"  by  Dr.  E.  V.  Trull,  of  Man- 
chester, and  "Denuded  Cranium"  by  E.  M.  Pond,  of  Rutland, 

The  following  gentlemen  were  appointed  to  present  papers 
at  the  next  meeting  : 

E.  M.  Pond,  Lyman  Rogers,  O.  VV.  Sherwin,  L.  M. 
Greene,  A.  C.  Bailey,  D.  L.  Burnett,  W.  H.  Vincent,  James 
A.  Day,  F.  E.  Whipple,  E.  H.  Martin,  H.  L.  Newell,  F.  D. 
Robertson,  Geo.  Davenport,  Geo.  B.  Nichols,  and  S.  E.  Law- 
ton. 

The  following  named  physicians  were  elected  to  member- 
ship during  the  meeting : 

F.  E.  Whipple,  Danby Bellevue,  '81 

G.  E.  Davenport.  East  Randolph „.U.  V.  M.  '89 

H.  L.  Manchester,  Pawlet Univ.  N.  Y.,  '79 

Wm.  T.  Cummings,  Rutland U.  V.  M.  '93 

H.  Nelson  Jackson,  Burlington do        '93 

Chas.  A.  Cramton,   Burlington do         '93 

H.  A.  Francisco,  Rutland Bellevue,  '90 
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[Physicians  elected  to  membership — continued.] 

Hall   Staples,  Grafton Dartmouth,  '91 

C.  O.  Biigham,  Rutland U.  V.  M.  '86 

J.  A.  Howard,  Alburgh  Springs do         '77 

John  M.  Gibson,   Mqlndoes  Falls do         '89 

Walter  L.  Havens,  Chester  Depot P.  &  S.  N.  Y.  '85 

G.  G.  Marshall,  Rutland U.  V.  M.  '93 

F.  A.  Rich,  Burlington do        '93 

E.   M.  Shurtleff,   Proctorsville do         '79 

E.   F.Preston,   Brandon _    .         do         '84 

Lvman  Rogers,  of  Bennington,  and  John  Avery,  of  Wal- 
linglbrd,  were  re-instated  as  members  of  the  Society. 


ATTENDANCE. 

Geo.  Rustedt,  Shrewsbury. 

Hall  Staples,  Grafton. 

J.  D.  Brewster,  Windsor. 

F.  C.  Morgan,    Felchville. 

E.  R.  Campbell,  Bellows  Falls. 

E.  S.  Albee,  Bellows  Falls. 

D.  F.  Rugg,  Hartland. 
Geo.  H.  Fox,  Rutland. 

E.  M.-Pond,  Rutland. 
J.  H.  ReiUy.  Rutland. 
C.  S.  Caverl},  Rutland. 
C.  W.  Strobell,  Rutland. 
M.  R.  Grain,  Rutland. 
C.  O.  Bricrham.  Rutland. 
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[Attendance — continncd.] 
W'ni.  T.  Cnniniin«i[s,  Rntland. 
S.  H.  (niswold,  Rnthnid. 
(;.  (J.  Msnshnll,  Rutland. 
J.  K.  'IMiompson,  Rutland. 
K.  F.  Preston,  Brandon. 
().  C.  Baker,  Brandon. 
().  II.  Perkins,  Worcester. 
W.  H.  Stewart,  Wallinglbrd. 
J.  II.  Linsley,  Burlinj^ton. 
L.  M.  Bingham,  Burlinj^ton. 
A.  P.  (jrinnell,  BurlinjJ^ton. 
I).  C.  Havvley,  Burlington. 
J.  M.  Clarke,  Burlington. 

F.  A.  Rich,  Burlington. 

J.  II.  Woodward,  Burlington. 

J.  B.  Wheeler,  Burlington. 

L.  W.  Hubbard,  Lyndon. 

J.  H.  Jackson,  Barre. 

Geo.  Davenport,  East  Randolph. 

G.  E.  Davenport,  East  Randolph. 
II.  W.  Bacon,  Eden   Mills. 

I),  (i.  Keinp,  Montpelier. 

A.  1^.  Bisbee,   Montpelier. 

J.  X.  Jenne,  St.  Albans. 

II.  L.  Xewell,  Proctor. 

F.  R.  Stoddard,  Shelburne. 

H.  R.  Wilder,  vSwanton. 

J.  A.  Howard,  Alburgh  Springs. 


VERMONT    STATE    MEDICAI.    SOCIETY  23 


[Attendance — concluded.] 
Lyman   Rogers,  Bennington. 
C.  C.  Perry,  West  Rutland. 
J.  B.  Woodhull,  South  Shaftsbury. 
F,  E.  Whipple,   Danby. 

E.  M.  vShurtleff,  Proctorsville. 
Geo.  E.  Lane,  Ludlow. 
John  Avery,  Wallingford. 

F.  L.  Osgood,  Townsend. 

W.  L.  Havens,  Chester  Depot, 
Geo.  Spafford,  Cavendish. 
M.  H.  Eddy,  Middlebury. 
A.  C.  Bailey,  West  Randolph. 
W.  H.  H.  Varney,    East  Charlotte. 
C.  W.  Ray,  Chester. 
L.  M.  Green,    Bethel. 
H.  L.  Manchester,  Pavvlet. 
A.  P.  Richardson,   Walpole,  N.  H. 
W.  H.  Aldrich,  Marlboro,  N.  H. 
Horace  Tracy  Hanks,  New  York,  N.  Y. 
Orlando  J.  Brown,  North  Adams,  Mass. 
r.  D.  Crothers,  Hartford,  Conn. 
Total  attendance  63. 

On  motion,  adjourned. 

D.  C.  Hawley,  M.  D.,  Secretary. 
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PRESIDBNT'S  ADDRESS, 


H.   R.  WILDER,   M.D..  Svvanton. 


To  the  Vcrinont  State  Medical  Society  : 

Ladies  and  gentlemen.  On  this  eightieth  anniversary  it  be- 
comes the  duty,  by  the  laws  of  this  Society,  for  your  President 
to  address  you  upon  some  subject  pertaining  to  medicine. 

Permit  me  at  this  time  to  thank  you  for  the  great  distinc- 
tion you  have  bestowed  upon  me  by  making  me  vour  Presi- 
dent. I  assure  you  I  do  not  fail  to  appreciate  this  high  honor, 
thus  contributed  by  this  public  mark  of  respect.  One  has  said 
*'Honor  makes  a  great  part  of  the  reward  of  all  honorable  pro- 
fessions." So  it  is  with  ours,  most  truly  :  but  unworthy  as  I 
may  feel  of  this  high  distinction,  I  hope  I  may  in  no  way 
bring  disparagement  upon  the  good  name  and  worth  of  this 
Society,  which  is  among  the  most  noble  organizations  of  the 
State :  which  numbers  men  of  its  own  whose  equal  for  general 
breadth  of  mind,  knowledge  and  beneficence  cannot  be  found 
in  any  other  class.  Some  might  take  exceptions  to  this,  but 
upon  reflection  who  can  doubt  but  the  best  opportunities  have 
been  open  to  the  physician  for  the  highest  development  of 
true  manhood ;  for  meeting  all  classes  under  all  circumstances 
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— the  rich,  the' poor,  the  sick,  the  feeble  in  mind,  the  happy 
and  the  sorrowing — one  moment  in  the  squalor  of  the  hovel 
with  the  infamous,  and  the  next  in  the  guilded  palace  with  the 
saintly ;  or  quite  as  often  with  the  moral  conditions  reversed  : 
And  ah  I  what  visions  of  human  nature  do  we  get  when  the 
veil  is  lifted,  and  we  behold  man  as  he  is,  without  one  effort 
at  dissimulation. 

Yes,  we  number  men  in  some  of  the  back  towns  of  our 
state,  eminent  in  their  profession,  though  their  names  are  not 
appended  to  some  publication,  yet  are  they  found  the  peers  of 
men  of  note  in  the  city.  And  the  worth  of  these  men  can  only 
be  appreciated  in  their  wise  council  in  the  sick  room,  and  their 
influence  in  our  Society. 

The  worth  of  our  Society  to  tlie  profession  of  the  State 
cannot  l)e  too  highly  estimated.  Every  physician  should  at  once 
become  a  member,  and  add  his  portion  to  the  common  fund 
of  knowledge,  and  drink  in  the  stimulus  that  comes  from  the 
attendance  and  association  in  a  well  ordered  society  of  med- 
ical men. 

Gentlemen,  there  are  some  thino^s  I  would  like  to  brino^ 
to  your  attention  briefly,  by  way  of  suggestion  :  First,  our 
system  of  licensing,  though  unsatisfactory  in  many  points,  yet 
after  the  futile  efforts  before  the  last  two  Legislatures,  in  our 
endeavor  to  get  legislation  looking  towards  higher  professional 
qualifications,  we  were  opposed  and  fought  to  defeat  by  the 
schools  of  other  persuasion. 

We  would  therefore  recommend  that  the  best  thing  for  us 
to  do,  inasmuch  as  we  are,  at  present,  imable  to  secure  the  pas- 
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sage  of  a  suitable  law  for  the  protection  of  tlie  people  ajj^ainst 
ijijnorance,  that  we  protect  ourselves  by  a  more  complete  en- 
forcement of  the  license  law  as  it  now  stands. 

I  would  su<)j<jjest  that  our  county  societies  be  requested  to> 
not  elect  censors,  and  that  our  State  censors  be  instructed  tO' 
examine  all  candidates  for  license,  in  the  several  branches  of 
medicine,  with  a  deujree  of  thoroughness  to  satisfy  them,. 
without  reference  to  former  credentials,  and  see  to  it  that  they 
are  qualified  to  honor,  rather  than  brin<j  reproach  upon  the: 
profession. 

The  statutes  make  no  provision  for  recompense  to  censors  ;: 
so  I  would  have  them  paid  a  reasonable  compensation  from 
the  treasurv  of  the  Society.  In  this  way  we  might  protect  the 
ranks  of  the  regular  profession  from  a  crowding  of  incompe- 
tent men  who  displace  good  men.  The  other  sciiools  alone 
would  then  be  liable  for  the  professional  standing  of  their  owrt 
men.  I  would  have  the  censors  look  well  to  it  that  the  law  be 
enibrced.  The  Society  would  in  this  manner  divest  itself  of  the 
appearance  of  laxity,  which  now  exists,  and  better  men  of  the 
profession  be  attracted  into  our  vState.  This  is  no  more  pro- 
tection than  we  should  exert  in  our  own  behalf  as  well  as  that 
of  the  people. 

Next  I  would  speak  of  our  code,  that  it  be  so  amended 
as  to  permit  the  physician  to  consult  with  members  of 
other  schools,  provided  they  were  men  of  rectitude,  and  of  suf- 
ficient intellectual  worth  to  make  it  practical ;  or,  in  either 
case,  to  be  able  to  respond  to  the  urgent  calls  for  the  relief  of 
suffering  humanity. 


\  EKMON'l'    STATE    MEPICAI.    SOCIETY 


21 


Our  Le<2[islature  has  taken  a  very  important  step  in  the  right 
direction,  by  the  enactment  of  a  law  constituting  and  empower- 
ing our  present  Board  of  Health,  which  is  a  move  far  in  ad- 
vance of  what  we  have  had.  Through  the  co-operation  only 
of  the  doctors  of  our  State,  can  we  make  available  its  fullest 
benefits. 

Defects  in  our  sanitary  affairs  should  be  kept  prominently 
before  the  proper  authorities.  The  sanitary  condition  of  our 
public  schools  is  a  matter  that  we  each  are  more  or  less  per- 
sonallv  interested  in  ;  and  for  the  public  good  we  should  be 
free  to  give  our  advice  and  assistance,  in  securing  a  wholesome 
observance  of  the  laws  of  health. 

While  many  of  our  schools  are  giving  proper  attention  to 
calisthenics,  yet  the  greatest  popularity  is  given  to  Colleges 
which  can  afford  the  best  ball  team,  and  how  the  knowledge 
of  its  success  illumines  the  daily  press.  If  the  Colleges  do  not 
soon  abolish  the  system  of  selecting  a  few  men  to  do  all  the 
athletic  work,  while  the  great  mass  of  the  students  look  on  and 
cheer  and  bet,  they  will  need  reform. 

Ill  ventilation  of  our  schools  is  a  great  cause  of  sickness, 
and  the  water  supply  is  another  fertile  source,  and  well  may  it 
be  mentioned  that  at  the  seat  of  our  own  State  University,  that 
most  beautiful  by  nature  and  art  of  our  New  England  cities, 
there  has  already  been  taken  the  necessary  steps  to  procure  for 
our  boys  the  long  needed  supply  of  pure  water,  and  we  trust 
there  will  be  no  need  of  further  complaint;  but  it  is  without 
doubt  true  that  great  has  been  the  danger,  and  much  sickness 
the  result,  to  our  students,  who  without  being  inured,  have 
been   subjected  to  the  necessity  of  drinking  the  impure  water. 
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And  this  at  the  very  seat  of  our  University  where,  as  a  State, 
we  have  been  manufacturing  teachers  of  health.  It  is  not  im- 
perative that  our  sons,  in  order  to  <j^et  an  education,  run  the^jjaunt- 
let  between  life  and  death  ;  and  we  trust  the  queen  of  our  cit- 
ies, accomplished  in  all  other  things,  will  no  longer  neglect  a 
matter  of  such  vital  importance. 

Public  health,  so  long  neglected  by  our  laws,  is  now  re- 
ceiving greater  attention.  The  masses  are  fast  appreciating 
its  advantages,  for  thev,  too,  begin  to  see  like  ourselves  that 
the  spliere  of  medicine  is  largely  in  prevention.  For,  I  tiiink, 
were  we  to  lay  aside  all  attempt  to  cure  disease,  and  devote 
our  whole  attention  to  its  prevention,  we  should  accomplish 
quite  as  much  real  good  and  financial  worth  to  the  people ; 
for  who  of  us  but  are  continually  reminded  of  the  inability  of 
medicine  to  cure.  The  fact  is,  medicine  at  best  can  only  be 
regarded  as  a  help  to  nature  in  the  cure  of  disease,  and  how 
important  that  we,  and  particidarly  the  young  physician 
should  fully  comprehend  this  fact.  We  as  preceptors  should 
be  particular  to  instill  this  into  the  minds  of  our  pupils;  for 
we  all  well  remember,  as  we  emerged  from  the  colleges,  how 
we  aspired  to  meet  tlie  common  Ibe,  with  the  armamentariinn 
with  which  we  had  been  provided,  but  alas  I  what  a  disap- 
pointment we  have  been  called  upon  to  witness.  The  com- 
mon foe  stalks  abroad  in  our  midst,  unchecked  in  its  mortality 
records,  in  spite  of  our  new  and  flattering  remedies,  except  so 
far  as  sanitary  laws  prevail. 

Still  farther,  who  has  not  seen  some  systems  recuperating, 
in  spite  of  heroic  remedies  administered  under  a  mistaken 
diagnosis.'     We  should  say  young  man,  remember  '•'vis  medi- 
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catrix  naturae"  and  beware  how  you  administer  powerful  drugs.; 
for  a  medicine  that  is  potent  for  good  is  potent  for  evil.  If 
you  are  in  doubt,  better  trust  to  nature.  Don't  let  your  theo- 
ries govern  you  too  much,  for  theories  are  often  fallacious,  and 
yours  may  change  when  tested  by  subsequent  experience. 
When  you  hear  men  tell  how  they  have  barely  kept  the  heart 
going  by  digitalis,  remember  that  it  acts  as  a  tonic  on  the 
heart  slowly,  and  only  in  carefully  regulated  doses.;  and  that 
it  may,  carelessly  used,  overcome  its  last  feeble  efforts.  WJien 
aconite  is  used,  to  control  the  fever,  remember  it  is  a  power- 
ful diiig,  and  in  connection  with  the  disease  might  overcome 
the  patient.  Veratrium  in  pneumonia,  remember  pneumonia 
is  a  self-limited  disease,  and  will  generally  get  well  if  the 
patient  is  not  depressed,  but  is  sustained  by  a  tonic  course; 
and  especially  should  we  remember  that  the  coal  tar  deriva- 
tives are  often  followed  by  a  depression,  corresponding  to  the 
lowering  of  the  temperature,  and  you  are  obliged  to  say  heart 
failure,  which  if  anything  only  means  death  by  asthenia. 

Remember,  too,  that  the  simpler  the  remedy  that  will  ac- 
complish the  purpose,  the  better  for  the  patient;  also,  that 
patients  treated  with  infinitesimal  doses,  strange  as  it  may  seem^ 
sometimes  do  recover.  And  that  the  mind  of  the  patient 
needs  treating  quite  as  often  as  his  body,  and  the  friends 
must  be  given  something Vo  do — for  who  can  stand  contentedly 
by  a  suffering  friend,  and  feel  that  they  are  doing  nothing  for 
their  recovery,  unmindful  that  nature  is  doing  more  safely  and 
surely  than  friend  or  physician  can  do. 

Thus  the  whole  secret  of  success  with  many  families, 
many  times,  is  to  give  free  scope  for  "  vis  medicatrix  naturae'* 
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while  you  pacify  the  mind  of  the  patient  and  liis  friends, 
by  giving  theni  something  to  take  and  tliink  of.  The  drug 
enveloped  in  invsterv,  as  far  as  tjuantity  and  mecHcinal 
virtues  are  concerned,  is  often  of  wonderful  licaling  power. 
The  facination  of  the  thirtieth  dihition  has  virtues.  The  mys- 
teries of  this  facination  are  as  inconceivable  to  the  imagina- 
tion as  a  journex  on  foot  to  the  farthest  star,  the  light  of  which 
is  just  now  reaching  the  earth,  afier  a  journey  of  many  cen- 
turies,   perhaps  from  way  hack  before  the  age  of  man. 

This  love  of  the  mysterious  is  not  confined  to  the  ignor- 
ant, but  it  is  sadly  shared  by  the  educated  as  well,  and  this 
class,  while  thev  revel  in  the  unaccountable,  Dame  Natinc 
works  the  cure,  and  medicine  gets  the  credit. 

But  oftentimes  the  uneducated  (though  possessed  of  good 
practical  sense)  appreciate  and  give  credit  for  the  keen  sense 
of  discrimination  and  skill,  manifested  by  the  physician. 

It  is  a  hard  matter  for  the  people  to  at  once  judge  cor- 
rectly of  the  ability  and  worth  of  a  physician  ;  for  often  the 
most  tiresome  and  pains-taking  effort,  coupled  with  true  skill 
and  knowledge,  are  unappreciated,  while  the  most  reckless 
juggling  with  medicine  passes  as  some  wonderful  feat  of  science. 
But  it  is  the  steady,  plodding  of  the  faithful  and  conscientious 
physician  that  brings  the  merit  that  he  so  richly  deserves. 
The  career  of  the  physician,  spent  in  the  interest  of  his  patient, 
is  a  self-sacrificing  life  c»f  short  duration.  Statistics  show  him 
to  be  of  the  shortest  life  of  any  of  the  learned  professions : 
Irregular  sleep,  irregular  eating,  and  the  frequent  and  unus- 
ual strain  upon  the  mind,  say  nothing  of  the  exposures  to 
weather  and  contagion,  all  tend  to  a  short  life.     Yet  many  are 
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the  pleasures  of  the  profession,  when  we  properly  avail  our- 
selves of  them — the  broadening  view  of  humanity,  the  ever 
varying  experience  and  lack  of  monotony,  coupled  with  grateful 
appreciation  lor  our  faithful  attention  and  skill,  all  make  us 
feel  that  we  have  not  lived  in  vain. 

The  physician  should  avail  himself  of  opportunities  for 
healthful  recreation  in  early  life,  or  he  may  pass  over  the 
period  at  which  he  can  enjoy  and  he  most  benefited  bv  it.  He 
should  not  fail  to  attach  himself  early  to  as  many  medical  socie- 
ties as  is  practical.  These  early  associations  with  medical  men 
serve  as  a  stimulus  to  careful  reading  and  investigation. 

We  owe  it  to  each  other  that  we  compare  experiences,  for 
in  this  way  we  establish  our  system  of  pnictice.  The  young 
physician  should  never  feel  that  he. is  neglecting  his  business 
by  attending  all  the  medical  meetings  his  work  will  permit, 
for,  if  not  transmitting  information  to  the  others,  he  will  be 
getting  that  valuable  knowledge  that  is  only  born  of  experience. 

Physicians  should  aim  to  cultivate  a  spirit  of  union  and 
harmony  with  their  brother  fellows.  Yet  great  are  the  oppor- 
tunities for  jealousies.  It  requires  the  greatest  patience  and 
forbearance  to  avoid  such  feelings,  when  meddlesome  and  gar- 
rulous patients,  or  their  friends,  are  too  free  in  expressing  their 
convictions  of  their  comparative  merits.  Physicians  are  apt  to 
become  opinionated  in  their  manner  of  practice,  and  judge 
others  severely  if  they  do  not  willingly  accord  to  them  a  cor- 
rectness in  their  theories  and  practice. 

A  lack  of  uniformity  in  charges  is  a  source  of  unpleasant- 
ness, and  is  much  to  be  deplored,  for  the  tendency  of  under- 
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charging  is  to  depress  the  fee  tariff  permanently,  and  to  com- 
pel all  physicians  to  work  for  nnder  pay. 

Speaking  disparagingly  of  neighboring  practitioners  is  a 
fanlt  wliich  is  snre,  sooner  or  later,  to  recoil  upon  the  one  who 
utters  the  words,  and  tends  to  injure  the  general  standing  of 
the  profession.  A  remarkable  influence  might  be  exerted  for 
protection  and  betterment  of  the  profession  if  the  medical  men 
of  the  State  would  stand  in  unity.  Scarcely  any  class  of  men 
could  wield  a  greater  power  among  the  people  than  the  medi- 
cal profession,  when  united  by  some  common  interest. 

These  brief  and  desultory  utterances  have  l)een  made  with 
a  view  of  suggesting  some  thoughts  that  migiit  be  more  tuUy 
elaborated  and  matured  in  your  minds,  during  leisure  hours  of 
reflection. 
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YICE-PRD^IDENT'S  ADDRESS. 


J.  D,  BREWSTER,  M.  D.,  Windsor. 


A  Review  of  the  Treatments  of  Phthisis  Pulmonalis. 


It  is  not  my  purpose  in  this  paper,  to  enter  into  an  exhaus- 
tive review  of  the  many  obsolete  theories  in  regard  to  the  na- 
ture of  phthisis,  nor  into  all  the  opinions  entertained  since 
the  time  of  Hippocrates,  concerning  its  treatment.  I  shall 
deal  with  the  subject  in  a  retrogressive  manner,  as  it  were,  be- 
ginning with  a  review  of  modern  principles  of  therapy,  and 
then  compare  our  advanced(?)  ideas  with  those  of  our  fore- 
fathers— even  as  far  back  as  Hippocrates.  I  must  apologize  for 
presenting  a  theme  that  is  likely  to  prove  one,  or  all,  of  three 
things,  viz.  uninstructive,  old,  uninteresting.  But,  inasmuch 
as  "variety  is  the  spice  of  life,"  it  seems  to  me  that  this  paper 
is  to  be  most  opportune,  in  view  of  the  intellectual  feasts  with 
which  we  have  been,  and  are  to  be,  served  at  this  meeting. 

In  speaking  briefly  of  the  principles  of  treatment  adopted 
by  physicians  of  the  present  day,  I  shall  make  three  divisions^ 
/irs^,  prophylactic,  second,  medicinal,  and  third,  climatic. 
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PROPHYLACTIC. 

It  is  hardly  necessary  to  say  that  it  should  date  from  birth. 
A  baby  should  not  be  allowed  to  nurse  either  a  mother,  or  wet- 
nurse,  who  is  consumptive,  or  whose  milk  is  not  of  good 
quality.  The  much  advertised  "baby-foods"  are  to  be  taboed, 
for  not  one  of  them  contains,  in  sufficient  quantity,  that  most 
necessary  ingredient — fat,  but  are  largely  made  up  of  the 
vegetable  albuminates.  Especially  in  cities,  great  care  should 
be  taken  that  no  impure  cow's  milk  is  used,  so  considerable  is 
the  danger  of  tuberculous  infection  from  this  source.  Over- 
feeding, under-feeding — in  short,  anything  that  tends  to  inter- 
fere with  nutrition  must  be  guarded  against.  The  hvgienic 
surroundings  of  children  is  a  factor  of  the  greatest  importance. 
They  require  the  largest  possible  amount  of  sun-light,  oxygen, 
and  wholsome,  blood-making  food.  In  conjunction  with 
these  two  elements,  I  believe  that  the  two  most  likely  to  cor- 
rect a  consumptive  tendency  in  child-hood,  txxq  firsts  systematic 
physical  exercise  in  the  open  air,  and  second^  change  of  cli- 
mate. A  child  should  sleep  in  a  roomy  well  ventilated  apart- 
ment, to  which  the  sun  has  free  access  during  at  least  one-half 
the  day,  and  if  possible  should  sleep  alone — under  no  condi- 
tions should  he  be  allowed  to  sleep  with  an  unhealthy,  or 
phthisical  person.  Soil  is  an  important  consideration.  No 
one  with  a  tendency  to  consumption  should  live  where  clay 
abounds ;  on  the  other  hand,  a  sandy  porous  soil  is  the  best. 
Proper  attention  to  clothing,  cleanliness,  and  regular  habits 
should  be  observed.  Finally,  "knowledge  of  hygienic  laws 
must  be  diffused  among  all  classes.  There  is  a  lamentable 
lack  of  information,  and  of  interest,  as  regards  matters  of  hy- 
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giene  among  the  more  intelligent  classes.  But  it  is  not  suf- 
ficient to  enlighten  these.  The  knowledge  must  be  extended, 
as  far  as  practicable,  to  those  who,  in  this  point  of  view,  are 
lower  in  the  scale.  Many  persons  of  wealth  fall  in  this  cate- 
gory.' Here  is  a  rich  field  for  missionary  labors.  To  over- 
come certain  of  the  causes,  however,  the  intervention  of  legis- 
lative authority  is  necessary"  and  were  it  possible  to  pass  a 
law  prohibiting  the  inter-marrying  of  consum^Dtives,  then^  and 
only  then,  would  we  notice  any  considerable  decrease  in  tlie 
death-rate  from  tliis  frightful  malady. 

MEDICINAL. 

What  do  we  hope  to  accomplish  by  this  means?  Is  there 
a  known  drug  that  is  an  antidote  to  tuberculosis,  one  that  even 
has  any  special  influence  over  the  disease?  No.  Neverthe- 
less, medicines  in  a  great  many  cases  form  a  most  important 
part  of  the  treatment.  We  use  them  for  three  main  purposes, 
viz.,  improvement  of  nutrition,  to  combat  complications  and 
affections  other  than  the  tuberculous  one,  and  to  lessen  suffer- 
ing by  meeting  the  various  symptoms,  which  arise  in  the 
course  of  the  disease.  Cod-liver  oil,  though  not  a  medicine, 
in  the  strictest  sense  of  the  term,  but  a  nutrient,  is  almost  the 
first  thing  prescribed.  The  exact  manner  of  its  action  is,  I 
think,  a  question.  Some  claim  that  it  merely  serves  as  a  food, 
while  the  fact  that  during  its  administration,  many  cases  show 
remarkable  improvement  in  appetite,  digestion  and  tissue-nu- 
trition, together  with  amelioration  of  various  symptoms, 
seems  to  prove  that  it  does  more  than  merely  to  increase 
bodily  fat.      It  always  acts  with  more  certainty  in  the  young 
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than  in  the  old ;  in  fact  the  aged  are  seldom  benefited  by  its 
use.  There  are  so  many  excellent  methods  of  administra- 
tion, that  1  will  state  that  my  ex[)erience  has  led  me  to 
employ  but  two  preparations,  viz.  Hydroleine,  orhydrated  oil, 
and  Maltine  with  Cod-liver  oil.  Both  are  reliable  prepara- 
tions, palatable  and  free,  as  a  rule,  from  disturbing  action  on 
the  stomach.  In  the  case  of  children,  not  only  in  phthisical  ten- 
dencies but  also  in  strumous,  and  its  allied  disorders,  I  al- 
ways use  the  latter  preparation,  because  children  take  to  it 
with  such  remarkable  avidity.  Cod-liver  oil  should  always  be 
taken  from  a  half-hour  to  an  hour  after  the  ingestion  of  food, 
and  where  it  disagrees  with  the  stomach,  lying  down  a  short 
time  after  taking  it  will  often  prevent,  or  relieve,  the  disagree- 
able sensation.  As  regards  the  use  of  alcohol,  I  will  venture 
but  a  word.  It  is  useful  in  some  cases,  and  disasterous  in 
others.  If  it  produces  "a  sense  of  comfort,  w^ithout  any  ex- 
citation of  the  circulation,  or  of  the  nervous  system,"  well  and 
good;  but  if  it  occasions  "flushing,  weariness,  or  discomfort 
of  any  kind,"  it  does  harm.  Each  case  must  be  a  law  unto 
itself,  but  I  would  suggest  that  malt  liquors  and  light  wines, 
taken  during  meals,  are  least  liable  to  work  mischief.  The 
entire  usefulness  of  alcohol  is  obtained  when  it  increases  the 
desire  for  food,  and  stimulates  the  digestive  processes. 

The  most  constant  symptom  of  phthisis,  and  one  of  the 
greatest  importance,  is  fever.  Cough,  expectoration,  and  the 
rapidity  of  emaciation  are  but  dependent  upon,  or  progressive 
with  fever.  Its  reduction  then  is  imperatively  necessary,  and 
the  most  reliable  agents  are  the  sulfat  of  quinin,  and  rest. 
Prof.  A,  L.  Loomis,  of  New  York,  remarks  that  he  has  often 
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found  that  when  quinin  had  little  anti-pyretic  power,  while 
the  patient  was  taking  exercise,  a  reduction  of  temperature  was 
effected  by  the  same  dose,  if  he  were  put  to  bed.  Ten  to 
twenty  grains  combined  with  one-tenth  of  a  grain  of  Morphin, 
on  alternate  mornings,  is  an  admirable  way  in  which  to  derive 
its  best  effect.  The  coal-tar  products,  as  a  rule,  are  too 
depressing,  and  aconite,  veratrum  viride,  antimony  and  the 
like,  too  irritating  to  the  stomach,  to  be  of  permanent  use  or 
benefit.  Incidentally,  it  maybe  remarked  that  after  the  disease 
has  passed  the  first  stage,  the  fever  can  hardly  be  controlled 
by  medication. 

In  the  treatment  of  cough  we  are  treading  on  danger- 
ous ground.  An  expectorant  cough  should  be  aided  in  every 
way,  and  not  stopped.  How  many  times  is  the  physician 
called  upon  to  prescribe  for  a  cough  of  this  nature,  and  how 
many  times  does  he  respond  with,  either  a  nauseating  mixture, 
or  one  whose  potent  agent  is  opium.  Need  I  hesitate  over 
the  statement,  that  thousands  of  cases  of  phthisis  are  yearly  not 
only  hastened  to  fatal  stages,  but  even  instituted^  by  the 
deplorably  indiscriminate  prescribing  of  cough-mixtures  ? 
The  only  indication  for  a  palliating  mixture  is  in  what  Prof* 
Austin  Flint  terms  a  "superfluous  cough" — one  that  is  not  ac- 
companied by  expectoration.  Such  a  cough  usually  occurs  in 
paroxysms,  causing  fatigue  to  the  point  of  exhaustion,  and  is 
usually  severest  at  night,  thereby  causing  loss  of  much  needed 
sleep.  It  is  here  that  we  are  justified  in  using  a  sedative,  and 
I  have  had  admirable  results  from  the  sulfat  of  codein  com- 
bined with  tinct.  belladonna,  in  a  menstruum  of  syr.  pruni 
virg.      Codein   is  in  every  way  preferable  to  the  other  forms 
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of  opium,  being  an  clficient  anti-spasmodic,  and  without  the 
bad  after-effects  of  morpliin.  Chloroform  is  used,  l)ut  patients 
become  so  readily  addicted  to  its  use  in  excess,  that  its  pre- 
scription cannot  be  made  without  more  or  less  apprehension. 
Chloral,  oxalate  of  cerium,  stramonium,  hydrobromic  acid, 
creosote — in  fact,  an  ariiiy  of  drugs  are  used  to  relieve  cough, 
but  I  know  of  no  agent  more  effective  than  the  one  just  referred 
to — codein. 

Night  sweats  are  but  a  part  of  hectic,  and  if  not  reached 
byquinin  are  probably  best  relieved  by  picrotoxine.  Atropia 
is  largely  used,  and  sponging  the  surface  of  the  body  with 
some  astringent  solution  as  alum,  diluted  acetic  acid,  vinegar, 
&c.  &c.  is  often  productive  of  good  results.  Among  the  af- 
fections other  than  the  pulmonary  one  that  require  attention, 
intestinal  and  gastric  disturbances  are,  as  a  rule,  the  most  com- 
mon. They  do  not,  generally  speaking,  present  different 
phenomena  than  the  same  disturbances  when  the  tuberculous 
element  is  absent,  except  that  the  effect  of  treatment  is  apt  to 
be  negative,  in  a  very  large  proportion  of  cases.  In  the  diar- 
rhoea, especially  if  dependent  upon  ulceration,  the  Hypophos- 
phites  of  lime  and  soda,  bismuth,  resorcin,  salicin,  &c.  are 
sometimes  markedly  beneficial. 

CLIMATIC. 

It  would  be  folly  for  me  to  attempt  anything  like  a  com- 
plete consideration  of  this  important  question,  here.  I  shall 
confine  myself  exclusively  to  generalities.  Let  it  be  remem- 
bered that  its  usefulness  is  most  manifest  during  the  first  stage 
of  the  disease,  and  that  the  whole  question  of  climatic  influ- 
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ence  is  one  which  will  allow  of  no  fixed  rules.  Suffice  it  to 
say  that  experience  shows  the  following  truths  in  regard  to  it : 
J^lrst.  A  good  climate  for  a  phthisical  subject  must  be  one 
of  a  different  nature  than  that  in  which  his  disease  originated. 
Second.  The  question  of  a  moist,  or  a  dry  atmosphere  is  to  be 
determined  by  the  nature  of  the  soil,  e.  g.  a  moist  air,  with  a 
sandy,  porous  soil  is  far  preferable  to  a  dry  airy  with  a  clayey, 
or  non-porous  soil.  Third.  Pure  air  is  absolutely  the  best 
air  for  a  consumptive,  and  "pure"  air  means  absence  of  dusty 
hence,  Fourth.'  Altitude  is  beneficial,  simply  because  of  the 
freedom  of  rarified  air  from  dust,  not  that  altitude  itself  has 
any  curative  effect.  Fifth.  An  uninhabited  region,  or  one 
that  is  practically  so,  is  far  better  than  an  inhabited  one. 
Sixth.  The  question  of  a  hot,  or  a  cold  climate  is  to  be  de- 
termined by  circumstances.  One  patient  will  do  better  in  a 
warm,  another  in  a  cold  section.  Seventh,  The  good  effects 
of  a  change  of  climate  are  in  a  vast  measure  due  to  the  attention 
paid  to  sanitary  laws.  As  regards  sanitaria,  those  in  which 
special  attention  is  paid  to  hygiene  are  most  likely  to  prove 
beneficial. 

The  diet  of  a  phthisical  patient  is  also  a  matter  of  no  mean 
importance.  Such  a  patient  requires  nitrogenous  food  in  ex-' 
cess.  The  fever  of  phthisis  is,  as  a  rule,  remittent,  the  exacerba- 
tion beginning  between  noon  and  three  o'clock  p.m.  Breakfast, 
therefore,  is  the  most  important  meal,  while  fever-diet  should  be 
enjoined,  when  the  temperature  rises.  The  following  dietary 
is  worthy  of  consideration.  In  the  early  morning  let  the 
patient  have  a  cup  of  hot  milk,  slightly  flavored  with  coffee, 
to  be  sipped  slowly.     The  coffee  is  for  the  purpose  of  creating 
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a  relish  for  what  is  to  follow,  the  heat  of  tlie  milk  and  the 
manner  of  taking  it  are  for  the  purpose  of  facilitating  expecto- 
ration. Then,  an  hour  or  so  later,  let  him  have  meat,  eggs, 
fish,  or  chicken  in  as  large  quantities  as  possible,  and  stewed 
potatoes  in  milk.  No  cooked  fat  should  be  allowed,  as  it  is 
ahnost  certain  to  ferment  in  the  stomach  and  duodenum  and  fried 
articles  should  not  be  tolerated.  Broiled  rare  beef  is  the  best. 
The  chlorides  are  called  for,  hence  give  plenty  of  salt,  or  a  salty 
article  of  diet,  e.g.  a  slice  of  boiled  ham,  or  picked  cod  fish 
in  milk.  In  two  hours  and  a  half  let  him  have  a  little  raw 
beef  (grated,)  and  rolled  in  cracker  crumbs.  The  next 
meal  should  be  a  similar  one,  about  noon,  after  this,  fever 
diet.  This  regimen  is  substantially  the  one  recommended  by 
Prof.  W.  M.  Thomson,  as  I  recall  his  lectures  at  the  Univer- 
sity Medical  School,  in  1879. 

Having  thus  briefly  gone  over  some  of  the  more  impor- 
tant principles  of  treatment,  as  laid  down  by  modern  medical 
men  allow  me  to  go  back  rapidly  over  the  past,  and  see  how 
much  wiser  are  we  in  the  matter  than  were  those  "dwellers  in 
darkness"  our  lamented  ancestors. 

Recently  we  have  been  hearing  of  wonders(  ?)  done  by 
the  Amick  Chemical  treatment.  Its  originator,  whose  name 
the  treatment  bears,  theorizes  that  the  only  way  to  annihilate 
the  tubercle  baccillus,  is  to  bring,  by  means  of  powerful  inter- 
nal medication,  and  inhalation,  the  vital  and  recuperative  forces 
up  to  a  standard  capable  of  over-powering  the  germ  element. 
Surely,  not  a  theory  to  be  sniffed  at.  They  claim  cures  in 
about  80  per-cent  oi  Jirst  stage  cases;  50  ^q\-cq\\\.  oi  second 
stage  cases;  and  20  per-cent  of  third  stage  cases.     My  only 
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comment  is,  they  are  not  advancing  the  theory  in  a  profes- 
sional manner,  and  that  fact  is  likely  to  prevent  it  from  matur- 
ing, no  matter  what  its  virtues. 

The  sensation  produced  by  the  publication  of  Koch's  re- 
searches, but  a  few  months  since,  is  too  fresh  in  the  minds  of 
all,  to  necessitate  any  words  from  me.  I  would  only  remark 
that  here  seems  to  be  our  main  hope,  and  by  "here"  I  mean 
Koch's  brain.  There  appeared  in  tlie  Philadelphia  Medical 
News,  April  2,  1887,  "Extracts  from  an  address  on  the  treat- 
ment of  Affections  of  the  Respiratory  Passages  and  of  Blood- 
Poisonings,  by  Gaseous  Enemeta,"  by  J.  Solis  Cohen,  M.  D. 
The  principle  upon  which  the  treatment  was  based  was  that 
"the  disasterous  results  of  pulmonary  tuberculosis  are  due  to 
septicLiemia  set  up  by  absorption  of  the  noxious  products  of 
suppuration  in  ulcerous  lesions,  in  contact  with  the  atmos- 
pheric air:  and  that  repeated,  prolonged  bathings  of  the  sup- 
purating surfaces  with  a  safe  antiseptic  agent  controls  the  sup- 
puration and  gives  the  lesions  an  opportunity  to  undergo  cica- 
trization. When  an  attempt  is  made  to  administer  such  an 
agent  by  inhalation,  the  quantity  required  to  produce  the  de- 
sired effect  is  so  large  that  it  is  poisonous  to  the  individual. 
The  same  may  be  said  of  the  stomach,  or  by  the  subcu- 
taneous connective  tissue."  By  experiments  made  by  Dr.  Ber- 
geon,  and  later  by  Drs.  James  Collins  and  J.  Solis  Cohen,  a 
mixture  of  carbondioxide  was  found  to  be  thoroughly  tolerated 
by  the  rectum,  and  therapeutic  results  recounted  "rapid  amelio- 
ration of  the  suppurative  phenomena ;  a  marked  diminution  in 
cough,  expectoration,  and  night  sweats,  within  two  or  three 
days."     My  results  in  two  cases  showed  improvement  for  a 
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tijiie,  but  recurrence  of  the  symptoms,  and  rapidly  fatal  termi- 
nations, after  a  little,  marked  both.  If  I  am  not  mistaken, 
cod-liver  oil  was  first  brought  forward  prominently  in  1846. 
In  that  year  Benj.  Phillips,  of  London,  published  a  work,  in 
which  he  recommended  its  use  toj^ether  with  other  measures, 
both  prophylactic  and  medicinal.  Under  the  former  head  he 
deemed  "well  assorted  marriage  higlily  important." 

In  1844,  Dr.  N.  Chapman,  of  Pennsylvania,  advocated 
"medicated  inhalation"  especially  the  vapor  of  various  agents 
as — chloride  of  lime,  iodin,  chlorin,  &c.  But  his  faith  was 
none  too  strong,  for  "He  who  shall  determine  correctly"  says 
he,  "the  pathology,  and  indicate  with  any  certaint}^  the  cure  of 
this  disease,  will  wipe  away  a  reproach  to  our  art,  and  earn  a 
reward  as  much  more  glorious  than  the  oaken  wreath  award- 
ed by  the  Roman  Senate  to  a  soldier  on  saving  an  individual 
in  battle,  as  the  preservation  of  the  lives  of  thousands  is  to 
that  of  one,  or  the  triumphs  of  science  compared  with  the  sol- 
itary achievements  of  military  intrepidity  or  prowess."  In 
1837,  Dr.  Stokes,  of  Dublin,  published  a  treatise  on  diseases  of 
the  chest  in  w  hich  he  laid  special  stress  on  two  things  in  con- 
nection with  the  treatment  of  phthisis  :  First. — Importance 
of  cHmatic  change  :  Secoiid. — Caution  in  the  administration 
of  agents  calculated  to  check  expectoration.  The  inhalation  of 
the  fumes  of  chlorin  tar,  &c.  &c.,  he  considered  extremely 
hazardous.  In  1825,  M.  Louis,  of  Paris,  published  a  work  on 
phthisis  which  is  a  classic.  His  plan  of  treatment  was  a  most 
excellent  and  judicious  one.  His  remark,  "Although  we  can 
not,  in  the  existing  state  of  knowledge,  entertain  the  hope  of 
curing  phthisis,   we  may  at  least  hope  to  retard  its  progress 
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by  a  well  directed  system,"  is  aptly  expressive  of  the  man's  in- 
telligence. 

In  1814,  Dr.  Southy,  of  London,  observed  that  individuals 
much  exposed  to  the  inhalation  of  floating  particles  of  dust, 
as  coal  heavers,  dressers  of  feathers,  etc,  were  particularly  lia- 
ble to  tubercular  infection.  He  affirmed,  also,  that  confine- 
ment in  a  room  with  a  regular  temperature  of  60  to  65  degrees 
F.,  might  be  substituted  for  a  residence  in  a  warm  climate. 
In  1812,  Dr.  Welles,  of  London,  advanced  the  opinion  that  a 
malarious  atmosphere  was  a  preventive  for  consumption,  and 
advised  patients  to  go  to  such  sections,  rather  than  to  Italy,  or 
Maderia.  About  1797,  Rollo,  of  London,  confined  patients 
in  small  rooms  filled  with  ''hydrocarbonate  andetherial  vapor," 
requiring  them  to  inspire  it  several  times  daily.  It  was  about 
this  time  too,  that  digitalis  became  to  be  considered  almost  a 
specific  in  phthisis.  Dr.  Beddoes,  in  1799,  wrote  that  he  was 
confidently  led  to  hope  that  henceforth  consumption  would  "be 
as  regularly  cured  by  foxglove  as  ague  by  Peruvian  bark." 

Towards  the  close  of  the  17th  century,  M.  Roulin  pub- 
lished a  work  in  which  he  said  that  in  the  West  Indies,  when 
negroes  were  threatened  with  diseases  of  the  lungs,  they  put 
them  in  sugar-houses,  when,  from  breathing  the  vapor  of  boil- 
ing sugar  they  were  restored  to  health  in  a  few^  months. 

Sydenham  had  the  greatest  faith  in  horse-back  riding,  as 
the  following  quotation  from  one  of  his  letters  will  bear  wit- 
ness, "I  do  not  hesitate  solemnly  to  affirm,  that  neither  mer- 
cury in  syphilis,  nor  bark  in  intermittents,  is  more  effectual 
than  riding  in  consumption,  provided  that  the  patient  take 
care  to  have  his  linen  well  aired,  and  to  continue  his  journey 
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long  enough.  It  is  admitted  by  all  writers  on  medical  history, 
that  Galen  was  the  most  remarkable  physician  of  his  time. 
So  exalted  was  the  estimation  entertained  of  his  theories,  that 
up  to  the  sixteenth  century  medical  authors,  both  among  the 
Greeks  and  the  Arabians,  adhered  strictly  to  his  teachings, 
seeming  to  be  satisfied  with  the  progress  he  had  made,  or  were 
conscious  of  their  inability  to  surpass  the  limits  which  he  had 
reached. 

The  remedies  employed  by  Galen  in  the  treatment  of  con- 
sumption were  both  the  mild  and  the  powerful  ones,  but,  to 
use  his  own  words  "All  that  are  curable  are  cured  by  bleeding, 
purging,  and  strengthening  the  head,"  a  depressing  plan  of 
treatment  that  was  long  practiced.  Pliny  the  Elder  was  the 
first  to  recommend  a  residence  in  woods  affording  an  abun- 
dance of  resinous  effluvia.  The  fat  of  the  mountain  goat 
taken  in  gruel  with  honey,  was  very  popular  in  his  time. 
More  than  twenty-three  centuries  ago  Hippocrates  so  clearly 
described  the  prominent  rational  symptoms  of  genuine  consump- 
tion, that  it  is  at  once  recognized  as  such  by  modern  pathol- 
ogists. The  great  pathological  doctrine  advanced  by  "the 
father  of  medicine"  was  that  the  fluids  were  the  seat  of  all  di- 
sease, and  the  formation  or  tubercles  was  attributed  by  him  to 
the  "putrefaction  of  phlegm  or  bile."  His  treatment  of  phthisis 
consisted  in  the  main  of  the  administration  of  emetics  at 
regular  intervals ;  in  the  application  of  powerful  caustics  to  the 
chest  and  back ;  a  diet  of  asses  or  mares  milk,  with  meat  in 
small  quantities ;  and  exercise  in  the  open  air.  He  especially 
recommended  walking,  which  should  be  gradually  increased 
until  a  distance  of  ten  or  twelve  miles  a  day  was  accomplished. 
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Hippcrates  knew,  of  course,  nothing  of  the  remedy,  cod-liver 
oil,  but  the  fat  of  different  animals,  and  particularly  that  of 
the  wild  boar  was  advised  by  him  and  freely  administered  to 
consumptive  patients. 

And  now,  gentlemen,  allow  me  to  thank  you  for  your  at- 
tention. I  have  endeavored,  mind  you,  to  "kill  two  birds 
with  one  stone,"  in  that  I  have  sought  to  bring  out  the  erro- 
neous ideas  entertained  in  days  gone  by,  leaving  it  for  you  to 
understand  that  in  the  main  our  predecessors  made  about  as 
much  progress,  even  with  their  limited  knowledge,  as  have 
we,  with  all  our  boasted  advantages  and  increased  facilities  for 
pathological  investigation,  in  the  successful  treatment  of  this 
malady.  Surely,  our's  is  a  progressive  science — in  some  di- 
rections. 


DISCUSSION. 

Dr.  C.  S.  Caverly :  "The  subject  which  Dr.  Brewster 
has  presented  for  our  consideration  is  not  only  very  interesting, 
but  exceedingly  important  in  view  of  the  fearful  mortality  and 
fearful  prevalence  of  it,  throughout  the  civilized  world.  He 
has  gone  over  the  subject  completely  and  has  given  a  correct 
and  very  complete  resume  of  the  various  modes  of  treatment. 

There  are  two  things  that  occurred  to  me  as  I  listened  to 
the  paper,  one  particularly  that  is  worth  more  than  a  passing 
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notice,  this  matter  of  prophylaxis.  I  do  not  think  that  the 
general  practitioner  who  visits  and  sees  his  consumptive  pa- 
tient, has  yet  attained  a  due  appreciation  of  the  matter  of  pro- 
phylaxis. It  is  looked  upon  by  physicians  generally  as  a  very 
pretty  theory,  and  one  ably  discussed  and  interesting  to  those 
who  have  made  a  study  of  the  subject,  but  not  especially  prac- 
tical. Now  this  is  very  erroneous,  and  every  Doctor  should 
bear  in  mind  that  we  do  not  luUy  prescribe  for  our  patients 
when  we  order  cod-liver  oil  and  certain  drugs,  until  we 
caution  them  very  carefully  in  regard  to  the  management  and 
disposal  of  the  sputum.  The  germ  of  the  disease  is  contained 
in  the  sputum.  It  is  not  like  typhoid  fever,  scarlet  fever,  or 
some  other  diseases  that  can  be  contracted  by  inhalation,  but 
there  is  no  question  but  that  the  germs  of  tuberculosis  can 
gain  entrance  into  the  body,  even  through  the  skin,  and  I 
question  if  doctors  as  a  rule  give  that  matter  sufficient  con- 
sideration in  their  practice.  The  disposal  of  the  sputum  in  a 
case  of  tuberculosis  is  a  very  important  thing.  Dr.  Kinnu- 
cutt,  of  New  York,  has  made  ver}'  exhaustive  experiments  on 
this  subject,  and  in  the  lectures  delivered  by  him  he  gave  the 
result  of  his  experiments  in  regard  to  the  methods  of  killing 
the  germ  and  he  found  that  ordinary  antiseptics  had  very 
little  effect  and  probably  the  only  way  to  dispose  of  the 
sputum  is  to  burn  it. 

The  patient  should  be  cautioned  to  expectorate  into  a 
newspaper  or  into  a  cup  placed  in  a  newspaper,  and  that  should 
be  burned  every  three  or  four  hours.  It  cannot  be,  too  often. 
Three  times  a  day  is  hardly  often  enough.     I  think  in  general 
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practice  that  we  ought  to  bear  such  things  in  mind  and  pay  a 
great  deal  of  attention  to  them. 

There  is  one  drug  I  wish  to  mention  in  the  treatment  of 
tuberculosis  and  it  is  a  drug  that  was  introduced  by  Dr.  Bever- 
ly Robinson,  of  New  York, — creosote.  I  know  of  nothing 
that  is  so  efficient  in  checking  the  cough,  in  e meliorating  all 
the  symptoms  of  the  disease,  and  in  improving  the  appetite  as 
large  doses  of  creosote  persistently  followed.  Guaiacol  is  also 
about  as  efficient,  but  the  creosote  is  very  efficient  indeed  and 
is  much  cheaper  than  guaiacol. 

I  think  some  pl^ysicians  have  failed  to  attain  the  best  re- 
sults in  not  getting  good  creosote,  or  giving  it  in  such  a  way 
as  to  nauseate  the  patient.  French  capsules,  almost  any  patient 
can  take  beginning  with  a  dose  of  ten  to  twenty  minims  in 
twenty-four  hours  and  the  dose  can  be  increased  to  fifty  to  six- 
ty minims  in  twenty-four  hours.  I  have  seen  three  or  four 
cases  of  tuberculosis  completely  cured  as  far  as  we  can  tell  af- 
ter a  space  of  five,  six  or  seven  years,  and  this  drug  in  my  opin- 
ion is  the  most  valuable  one  we  have  in  the  management 
of  a  case  before  it  reaches  the  period  of  softening. 

I  am  thankful  to  Dr.  Brewster,  for  the  interesting  paper 
and  excellent  address  that  he  has  caused  to  be  read  to-day  and 
am  thankful  that  he  has  brought  this  subject  to  the  notice  of 
the  Society,  as  it  is  probably  the  most  important  disease  that 
we  can  consider." 

Dr,  J.  H.  Reilly :  ''I  have  notes  of  eight  or  ten  cases 
that  came  under  my  observation  within  the  last  two  years  that 
I  treated,  and  with  creosote  alone  in  the  form  of  French  cap- 
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sules.  I  gave  nothing  else  to  relieve  the  cough  and  night 
sweats,  but  I  have  given  it  in  some  cases  with  iron.  One  case 
is  where  the  acute  stage  lasted  al)out  two  months  and  the  pa- 
tient emaciated  a  great  deal  and  night  sweats  were  profuse, 
and  with  a  view  of  getting  an  opinion  as  to  whether  it  would 
be  prudent  to  send  my  patient  to  the  woods,  I  asked  Dr.  Caver- 
ly  to  see  the  patient  with  me  and  he  agreed  with  me  in  my 
diagnosis.  We  found  consolidation  of  right  apex.  The  Doc- 
tor thought  that  we  should  send  the  patient  and  take  the  risk, 
at  the  same  time  he  suggested  that  I  use  creosote.  The  patient 
went  to  the  woods  and  remained  there  two  months  and  was 
taking  creosote  in  the  form  that  Dr.  Trudeau  recommends,  re- 
mained there  two  months  and  came  back  witli  very  little  cough. 
The  week  after  she  came  back  the  cough  subsided  and  she 
gained  in  flesh,  and  is  a  case  that  both  Dr.  Caverly  and  myself, 
I  think,  can  testify  to. 

Another  case  in  my  office  before  I  left  for  the  meeting  is 
in  my  mind.  There  was  consolidation  at  the  base  of  the  lung. 
The  patient  lost  about  forty  pounds  in  a  short  time.  His  res- 
piration was  rapid,  he  had  hardly  strength  to  walk  from  the 
car  to  my  office,  which  is  a  short  distance.  He  was  put  on 
those  French  capsules  and  at  the  end  of  a  month  he  has  gained 
about  twelve  pounds,  his  appetite  is  better  and  the  cough  is 
less. 

I  admit  that  creosote  ma}^  have  its  popular  run  in  the  treat- 
ment of  consumption,  but  I  think  there  are  cases  in  which  it 
certainly  takes  hold  very  quickly,  while  in  others  it  is  not  tole- 
rated by  the  stomach.     In  connection  with  prophylaxis,  as  Dr. 
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Brewster  states  in  his  paper,  I  think  that  it  is  our  duty  to  at 
least  give  it  a  trial." 

Dr.  George  Davenport:  "I  w^ish  to  state  the  result  of 
the  first  case  of  tuberculosis  I  think  I  ever  had.  It  occurred 
in  a  farm  house  six  or  seven  miles  from  my  residence  and  the 
patient  was  a  young  lady  about  twenty-three  or  twenty-four 
years  old.  She  had  gone  on  with  this  for  months  and  became 
so  emaciated  that  she  could  not  sit  up.  The  cough  and  ex- 
pectoration was  very  extensive.  I  used  of  course  all  the  reme- 
dies that  were  then  in  vogue — that  was  forty  years  ago, 
and  finally  I  had  counsel.  I  took  one  of  the  best  physicians 
and  carried  him  to  this  patient  and  when  we  started  for  home, 
I  asked  him  how  long  the  patient  would  live.  He  thought 
about  four  wrecks.  I  supposed  he  knew  more  about  it  than  I 
did,  but  it  happened  that  she  began  to  want  something  sour  and 
there  was  a  little  girl  about  seven  or  eight  years  old  who  would 
bring  her  vinegar  from  the  table  and  she  would  drink  it.  This 
went  on  for  some  time,  and  truly  I  suppose  she  drank  three  or 
four  gallons  of  that  vinegar.  She  drank  it  as  often  as  she  could 
get  it  and  it  is  a  strange  thing,  she  began  to  mend.  Her  ap- 
petite began  to  get  better,  night  sweats  ceased,  and  the  cough 
was  better.  The  fact  that  she  drank  this  vinegar  was  not 
known  to  the  Doctor  or  the  family.  At  the  end  of  the  fifth 
week  she  got  up  and  went  away,  and  the  last  time  I  heard 
from  her  was  five  or  six  years  after  her  sickness  and  if  any- 
thing did  her  any  good  it  was  that  strong  cider  vinegar. 

Dr.  E.  O.  Whipple :  I  do  not  suppose  that  we  have  any 
specific  for  this  disease,  but  so  far  as  we  have  used  creosote  in 
prescribing  it  for  tuberculosis,  I  have  seen,  with  what  experi- 
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ence  I  have  had  in  regard  to  it,  very  favorable  results.  I 
have  used  it  in  combination  with  tincture  of  nux  vomica,  be- 
ginning perhaps  with  two  drops  three  times  a  day  and  I  have 
also  given  it  in  glycerin,  and  have  seen  night  sweats  stop  and 
the  cough  cease.  Of  course  there  are  side  issues  such  as  the 
improvement  of  the  appetite  with  different  bitters,  but  I  have 
seen  the  appetite  increase  with  that  simply." 
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THE  mi™  OF  THB  LESION  IK  PARALYSIS, 


M.  R.  GRAIN,  M.  D.,  Rutland. 


It  is  not  my  purpose  in  this  paper  to  confine  myself  to 
cerebral  localization,  neither  do  I  intend  to  treat  the  subject  in 
an  exhaustive  way,  but  to  jot  down  a  few  facts  that  may  be  of 
some  little  aid,  I  trust,  to  those  practitioners  who  have  not 
made  a  special  study  of  the  subject ;  not  only  of  cerebral  local- 
ization but  paralysis  in  general,  whether  it  be  due  to  a  lesion 
of  the  brain,  spine  or  the  peripheral  nerves. 

There  are  two  general  divisions  of  paralysis,  atrophic  and 
non-atrophic.  In  the  atrophic  form  there  is  rapid  wasting  of 
the  muscles  affected  because  the  lesion  is  situated  at  the  trophic 
center  or  at  some  part  of  the  tract  between  the  trophic  center 
and  the  muscles  that  are  paralyzed,  being  thus  cut  off  from  the 
center  that  controls  their  nutrition,  the  muscles  waste  very 
rapidly. 

The  lesion  that  produces  the  atrophic  form  may  be  located 
in  the  brain,  the  spinal  cord,  the  peripheral  nerves  or  their 
nerve  roots. 

The  non-atrophic  form  of  paralysis  is  caused  by  a  lesion 
of  the  primitive  motor  center  or  at  some  part  of  the  tract  be- 
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tween  the  motor  center  and  tlie  trophic  center  thus  causing 
paralysis  without  wasting  of  the  muscles  except  that  caused  by 
disease. 

In  all  cases  of  paralysis  there  occurs  secondary  degenera- 
tion of  the  nervous  tract  affected  or  cut  across  by  the  lesion, 
and  the  degeneration  occurs  in  the  direction  that  the  impulses 
travel — that  is,  if  we  have  a  transverse  lesion  say  of  the  spinal 
cord  the  motor  fibers  will  degenerate  towards  the  periphery  or 
the  muscles  that  they  supply — while  the  sensory  fibers  will  de- 
generate towards  the  center  or  the  brain. 

The  only  exception  to  this  rule  is  in  the  peripheral  nerves 
where  both  sensory  and  motor  fibers  degenerate  towards  the 
periphery,  because  both  sensory  and  motor  fibers  are  external 
to  their  respective  trophic  centers. 

The  differential  diagnosis  between  the  two  general  forms 
of  paralysis  is  in  most  cases  very  easy  unless  the  lesion  is  so  re- 
cent that  there  has  been  no  time  for  the  muscles  to  w^aste  but 
where  a  few  weeks  has  elapsed  before  the  case  is  seen  the 
wasting  of  the  muscles  is  so  great  in  the  atrophic  form  that  the 
diagnosis  can  be  made  in  most  cases  simply  by  inspection. 

In  those  cases  where  the  muscles  are  small  or  are  deeply 
covered  w^ith  fat  or  the  lesion  is  of  such  recent  date  that  the 
wasting  is  not  very  well  marked  we  can  bring  to  our  aid  electro- 
diagnosis. 

Both  the  galvanic  and  faradic  cmrent  are  used  in  electro- 
diagnosis. 

But  those  who  have  not  had  a  special  training  in  the  theo- 
ry and  practice  of  electro-diagnosis  had  better  confine  them- 
selves to  the  faradic  current. 
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In  non-atrophic  paralysis  the  reaction  to  the  faradic  cur- 
rent is  normal  or  sometimes  exaggerated. 

In  a  well  marked  case  of  atrophic  paralysis  the  muscles 
do  not  respond  at  all  to  the  faradic  current  but  in  some  cases  of 
atrophic  paralysis  that  are  not  complete  or  of  short  standing 
the  faradic  irritability  is  not  entirely  abolished  but  the  contrac- 
tions are  weak,  slow  and  often  vermicular  instead  of  quick  and 
strong  as  they  are  in  non-atrophic  paralysis. 

All  cases  of  atrophic  paralysis  except  of  those  muscles 
supplied  by  the  cranial  nerves, — are  caused  by  a  lesion  of  the 
peripheral  nerves,  their  nerve  roots,  or  the  anterior  horns  of 
gray  matter  of  the  spinal  cord. 

If  the  lesion  is  located  in  the  peripheral  nerves  there  is  sen- 
sory as  well  as  motor  paralysis.  But  if  the  paralysis  is  not 
complete,  sensation  is  less  impaired  than  motion,  as  it  takes  a 
much  more  serious  lesion  to  completely  destroy  sensation  than 
it  does  motion.  There  is  rarely  complete  loss  of  sensation 
from  disease  of  or  pressure  on  the  posterior  nerve  roots  but 
complete  paralysis  of  motion  often  occurs  from  pressure  on  the 
anterior  nerve  roots. 

If  the  lesion  is  confined  to  the  anterior  horns  of  gray  mat- 
ter of  the  spinal  cord  there  is  motor  paralysis  without  any  im- 
pairment of  sensation. 

Atrophic  paralysis  of  muscles  supplied  by  the  cranial 
nerves  may  be  produced  by  a  lesion  of  the  trophic  centers  situ- 
ated at  the  base  of  the  brain,  the  medulla  oblongata  and  upper 
part  of  the  spinal  cord,  also  of  the  cranial  nerves  themselves,  or 
pressure  from  as  welling  of  their  sheaths  as  they  pass  through 
their  bony  foramina. 
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As  some  of  the  cranial  nerves  are  nerves  of  motion  only, 
we  can  have  motor  paralysis  without  impairment  of  sensation 
from  lesion  of  these  nerves. 

The  non-atrophic  paralyses  are  always  central  and  are 
caused  by  a  lesion  of  the  primary  center  of  motion  in  the 
cerebrum,  or  in  the  path  between  them  and  the  trophic  centers, 
situated  at  the  base  of  the  brain,  the  medulla  oblongata,  or  the 
spinal  cord. 

In  these  cases  of  non-atrophic  paralysis  there  may  be,  or 
may  not  be  any  impairment  of  sensation  according  to  the  lo- 
cation and  extent  of  the  lesion. 

In  cases  of  atrophic  paralysis, — except  in  the  case  of  par- 
alysis of  muscles  supplied  by  the  carnial  nerves — the  differen- 
tial diagnosis  resolves  into  whether  the  lesion -be  situated  in  the 
peripheral  nerves,  the  anterior  nerve  roots,  or  the  anterior  horns 
of  gray  matter.  If  the  lesion  is  situated  in  a  peripheral  nerve 
w^e  generally  have  a  history  of  injury  to  the  nerve,  or  rheuma- 
tic inflammation  of  the  sheath  of  the  nerve,  in  acute  cases.  In 
chronic  cases  there  is  generally  a  morbid  growth  of  the  nerve 
or  near  it  causing  pressure  paralysis. 

The  paralysis  does  not  extend  above  the  point  of  the  lesion 
and  is  confined  to  the  muscles  supplied  by  the  affected  nerve 
below  the  seat  of  the  disease. 

Thele  is  always  some  disturbance  of  sensation  but  in  many 
cases  the  sensation  is  not  very  much  diminished. 

When  the  trouble  is  in  the  anterior  nerve  roots  the  patho- 
logical condition  is  generally  spinal  meningitis  causing  pres- 
sure on  the  nerve  roots.  There  is  seldom  complete  loss  of 
sensation  in  these  cases  but  hyperajsthesia  and  other  distur- 


I 


VERMONT    STATE    MEDICAL    SOCIETY  55 


bances  of  sensation.  If  the  pathological  lesion  is  confined  to 
the  anterior  horns  of  gray  matter  of  the  spinal  cord  there  is 
more  or  less  complete  paralysis  of  motion  according  to  the 
severity  and  extent  of  the  lesion,  but  no  loss  or  other  distur- 
bance of  sensation. 

The  diagnosis  between  acute  ascending  spinal  paralysis 
and  multiple  neuritis  is  sometimes  very  difficult,  but  if  we  study 
the  cases  carefully  we  can  generally  make  the  diagnosis.  In 
both  diseases  the  paralysis  is  ascending  in  most  cases, — 
they  are  both  accompanied  with  atrophy  and  disturbance  of 
sensation.  In  multiple  neuritis  the  paralysis  begins  in  the  ex- 
tremities and  extends  up  the  course  of  the  nei"\'es  that  are  first 
affected.  In  ascending  spinal  paralysis  it  first  affects  one  or 
more  pair  of  spinal  neives  and  as  the  pathological  changes  as- 
cend the  spinal  cord,  higher  pairs  of  nerves  are  affected. 

In  multiple  neuritis  we  can  generally  find  some  tender 
points  along  the  nerve  trunks  and  usually  some  swelling  of  the 
extremities  in  the  early  stages  of  the  disease. 

There  is  frequently  a  history  of  toxaemia  as  alcohol,  lead, 
malaria,  or  beriberi  as  a  cause  of  multiple  neuritis. 

Transverse  myelitis  generally  results  from  injury,  degen- 
eration of  the  motor  path  and  non-atrophic  paralysis  occuring 
below  the  transverse  section  of  the  spine  that  is  the  seat  of  the 
inflammation,  while  atrophic  paralysis  occurs  in  those  muscles 
that  are  supplied  by  the  nerves  that  are  given  off  from  that  part 
of  the  spinal  cord  that  is  the  seat  of  inflammation.  In  locating  the 
level  of  the  lesion  of  the  spinal  cord  we  must  bear  in  mind  that 
the  spinal  cord  ends  at  the  Jower  part  of  the  body  of  the  first 
lumbar  vertebra.    The  spines  (which  are  our  external  guide  to 
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the  position  of  the  vertebiiu  and  cord)  are  not  all  perpendicu- 
lar to  the  body  of  their  respective  vertebrie. 

In  the  cen-ical  region  the  spines  correspond  to  the  lower 
border  of  their  respective  vertebrie.  Each  of  the  first  three 
dorsal  is  opposite  the  upper  part  of  the  vertebra  below.  From 
the  fourth  to  the  eight  dorsal  each  spine  corresponds  to  the 
middle  of  the  body  of  the  vertebra  below. 

The  ninth,  tenth,  and  eleventh  spines  slope  less — almost  the 
same  as  the  first  three  dorsal, — while  the  rest  of  the  spines  are 
opposite  the  bodies  of  their  own  vertebrae.  More  important 
than  the  above  is  the  relation  of  the  spines  to  the  nerve  origins. 

The  first  three  cervical  spines  are  opposite  the  origins  of 
the  third,   fourth,  and  fifth  cervical  nerves. 

The  sixth  and  seventh  pairs  arise  opposite  the  intervals 
between  the  fourth,  fifth  and  sixth  cervical  spines  respectively. 
The  sixth  cervical  spine  corresponds  to  the  origin  of  the  eighth 
cervical  nerve, — and  the  seventh  cervical  spine  to  the  first  dor- 
sal nerve.     The  first  four  dorsal  nerves  vary. 

The  first  spine  corresponds  to  the  interval  between  the 
second  and  third  pairs,  or  the  origin  of  the  third  pair.  The 
second  spine  is  between  the  third  and  fourth  pairs,  or  opposite 
the  fourth  pair.  The  third  opposite  the  fifth  or  the  interval 
between  the  fifth  and  sixth  pairs. 

The  fourth  spine  is  opposite  the  origin  of  the  sixth  pair  or 
even  below  it.  The  fifth  spine  opposite  the  origin  of  the 
seventh  pair,  sixth  spine  to  eighth  pair,  se\enth  spine  to  ninth 
pair.  The  eighth  to  upper  part  of  tenth  pair.  The  ninth  to 
eleventh  pair  and  the  tenth  to  twelfth  pair. 
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The  first  lumbar  nerve  arises  opposite  the  eleventh  dorsal 
spine,  the  second  lumbar  opposite  the  interval  betw^een  the 
ele\'enth  and  twelfth  spine,  the  third  and  fourth  opposite  the 
twelfth  spine,  the  fifth  lumbar  and  first  sacral  opposite  the  in- 
terval between  the  twelfth  dorsal  and  first  lumbar  spine,  while 
the  remaining  sacral  nerves  arise  nearly  opposite  the  first  lum- 
bar spine. 

By  keeping  the  above  in  mind,  we  are  able  to  locate  the 
upper  limit  of  the  lesion  in  any  case  of  spinal  paralysis. 

Although  the  motor  center  and  the  motor  paths  of  the 
brain  have  been  located  quite  accurately  still  it  is  more  difficult 
to  locate  the  lesion  in  a  case  of  paralysis  due  to  disease  of  the 
brain  than  when  due  to  a  lesion  in  some  other  part  of  the  nerv- 
ous system  because  the  brain  is  so  complex  <ind  has  so  many 
other  functions  besides  presiding  over  those  of  motion. 

The  motor  centers  of  the  cerebrum  are  located  in  the  two 
central  convolutions,  or  as  they  are  sometimes  called  the  ascend- 
ing frontal  situated  just  in  front  of,  and  the  ascending  parietal 
convolution  situated  just  behind  and  parallel  to  the  fissure  of 
Rolando. 

The  motor  center  for  the  face  and  lips  is  located  at  the 
lower  part  of  these  two  convolutions.  The  center  for  the  arms 
is  located  in  the  middle,  and  the  center  for  the  legs  is  situated 
in  the  upper  part  of  these  two  convolutions,  that  for  the  big  toe 
in  the  very  upper  part.  Fibers  from  these  mortor  centers  pass 
between  and  connect  different  parts  of  the  same  hemisphere, 
others  connect  corresponding  parts  of  the  two  hemispheres, 
but  most  of  them  converge  from  the  various  motor  centers  to 
the  inner  and  lower  region  of  the  hemispheres  forming  a  band 
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of  fibers  that  pass  between  the  lenticular  nucleus  and  the  optic 
thalamus  and  caudate  nucleus  forming  what  is  called  the  inter- 
nal capsule,  so  called  because  it  passes  internal  to  the  lenticular 
nucleus. 

This  bundle  of  fibers  continues  down  through  the  crus, 
the  anterior  part  of  the  pons,  to  the  medulla  where  they  decus- 
sate and  continue  down  forming  the  anterior  or  motor  tract 
of  the  spinal  cord. 

A  lesion  of  the  brain  cannot  cause  motor  paralysis  unless 
it  is  situated  in  the  above  named  motor  centers  or  motor  tract, 
or  in  some  adjacent  part  causing  pressure  on  some  part  of  the 
motor  centers  or  tract. 

In  acute  cases  as  cerebral  hemorrhage  (especially  if  the 
clot  is  large)  other  symptoms  may  occur  because  of  the  in- 
creased intracranial  pressure  causing  stupor,  or  the  clot  may 
affect  the  mental  centers  making  it  impossible  to  locate  the 
lesion  accurately  or  judge  of  the  extent  of  the  pathological 
changes. 

In  chronic  cases,  as  tumors  the  change  is  so  gradual  that 
the  brain  accommodates  itself  to  the  new  conditions  and  we 
are  able  to  locate  the  exact  seat  and  extent  of  the  lesion  much 
more  accurately. 

The  whole  motor  region  of  the  cerebrum  is  supplied  en- 
tirely by  the  middle  cerebral  artery,  thus  we  see,  that  a  small 
growth  pressing  on  this  artery  would  produce  wide  spread  par- 
alysis, the  same  as  if  the  artery  was  occluded  by  an  embolism,  al- 
so that  all  cerebral  paralysis  due  to  embolism  must  occur  in  the 
middle  cerebral  artery  or  some  of  its  branches.  Associated 
with  paralysis  due  to  cerebral  disease  there  are  frequently  con- 
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vulsions  occurring  in  partly  paralyzed  muscles  or  in  muscles 
whose  motor  centers  are  adjacent  to  those  that  are  paralyzed. 

If  the  convulsions  continue  after  the  lesion  has  reached  its 
full  extent  the  disease  is  always  cortical. 

Paralysis  due  to  a  cortical  lesion  is  generally  confined  to 
one  limb  or  a  few  muscles  as  it  takes  a  very  large  lesion  to  af- 
fect the  whole  of  the  motor  area  of  one  side, — but  this  some- 
times occurs  from  a  large  hemorrhage. 

It  also  makes  a  difference  to  what  depth  a  lesion  reaches, 
e.g.  if  we  have  a  superficial  tumor  limited  to  the  motor  center 
of  the  right  arm,  the  arm  only  would  be  paralyzed,  but  with  a 
tumor  confined  to  the  same  superficial  area  but  extending  deep- 
er, we  would  have  paralysis  of  both  right  arm  and  leg,  be- 
cause the  tumor  would  press  on  the  fibers  that  pass  down  from 
the  motor  center  of  the  leg. 

Sometimes  we  have  cases  of  paralysis  of  some  muscles 
with  spasms  of  others,  as  in  cases  of  cortical  tumors,  the  tumor 
abolishing  the  function  of  the  center  for  the  paralyzed  muscles, 
and  producing  an  irritation  of  the  adjacent  motor  centers. 

Single  cortical  lesions  always  affect  muscles  whose  motor 
centers  are  adjacent,  i.e,  one  cortical  lesion  could  produce 
paralysis  of  both  arm  and  leg,  but  could  not  produce  paralysis 
of  the  face  and  leg  without  affecting  the  arm. 

Disease  of  the  angle  and  posterior  segment  of  the  internal 
capsule  causes  hemiplegia  of  the  common  type,  viz,  the  lower 
part  of  the  face,  the  tongue,  the  arm  and  the  leg  being  all  in- 
volved, and  if  the  disease  is  on  the  left  side  there  may  be  at 
first,  defect  of  speech. 
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The  paralysis  is  permanent  if  the  lesion  continues,  except 
such  recovery  as  may  occur  from  compensation. 

Convulsions  may  attend  the  onset  of  an  acute  lesion  but 
are  not  frequent.  The  paralysis  is  typical  and  most  cases 
of  simple  hemiplegia  are  due  to  disease  of  this  part  and  we 
must  assume  that  that  region  is  diseased  unless  there  are  other 
symptoms  to  indicate  a  different  seat  of  disease. 

But  hemiplegia  from  disease  of  the  capsule  is  not  always 
complete,  as  a  small  lesion  might  produce  complete  paralysis 
of  the  leg,  moderate  of  the  arm,  very  slight  paralysis  of  the 
face,  or  the  reverse  may  happen,  but  there  is  rarely  ever  limita- 
tion of  the  palsy. 

Disease  of  the  corpus  striatum  or  optic  thalamus  does  not 
produce  any  paralysis,  unless  the  lesion  involves  or  causes  pres- 
sure on  the  internal  capsule.  Spasms  are  more  likely  to  occur 
than  in  primary  disease  of  the  internal  capsule.  In  some 
cases  of  hemiplegia  due  to  hemorrhage  into  the  cuticular 
neucleus  or  the  optic  thalamus  we  get  nearly  complete  recovery, 
in  these  cases  the  internal  capsule  is  affected  only  by  pressure, 
and  as  the  clot  is  absorbed  the  pressure  is  removed  and  the 
function  restored. 

The  characteristic  symptoms  of  lesions  of  the  crus  cerebri, 
are  hemiplegia  affecting  the  lower  part  of  the  face  as  well  as 
the  limbs,  and  accompanied  with  paralysis  of  the  third  nerve  on 
the  opposite  side,  i.e.  on  the  side  of  the  lesion,  both  symptoms 
coming  on  at  the  same  time. 

The  affection  of  the  third  nerve  is  generally  complete,  but 
sometimes  it  is  partial.     Convulsions  are  rare. 
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The  hemiplegia  due  to  a  lesion  in  the  upper  part  of  the 
pons  does  not  differ  from  that  caused  by  a  lesion  of  the  internal 
capsule,  but  a  lesion  situated  in  the  middle  or  lower  part  of 
pons,  produces  alternate  hemiplegia,  i.  e.  paralysis  of  the  limbs 
on  one  side  and  of  the  fifth,  sixth  or  seventh  nerves  on  the 
other,  or  the  side  of  the  lesion. 

A  lesion  on  one  side  of  the  pons  produces  conjugate  par- 
alysis on  the  same  side  as  the  lesion,  causing  both  eyes  to  turn 
towards  the  opposite  side. 

Bilateral  lesions  are  common.  Convulsions  are  rare  in 
chronic,  but  common  in  acute  cases.  Both  arms  or  both  legs 
may  be  involved  or  there  may  be  convulsive  coughing. 

If  the  fifth  nerve  is  involved  there  is  anagsthesia  of  the  re- 
gion supplied  by  that  nerve  on  the  side  of  the  lesion. 

Hemorrhage  into  the  pons  may  cause  extreme  contraction 
of  the  pulpils.  Hyperpyrexia  is  common  immediately  after 
the  onset  of  an  acute  lesion  of  the  pons  and  scarcely  ever  at- 
tends disease  of  other  parts  of  the  brain. 

Severe  acute  lesions  of  the  medulla  oblongata  are  quickly 
fatal  by  interference  with  the  cardiac  and  respiratory  centers. 
Even  a  small  hemorrhage  usually  is,  on  account  of  the  small 
size  of  the  medulla. 

The  chief  acute  lesion  that  may  give  rise  to  a  diagnostic 
problem  is  softening  from  obstruction  of  the  blood  vessels. 

The  palsy  often  affects  both  limbs,  and  if  one  sided  the 
tongue  may  be  paralyzed  on  the  side  opposite  to  the  lesion,  if 
this  is  in  the  anterior  part  of  the  medulla  so  as  to  involve  the 
pyramid  and  the  root  fibers  of  the  hypoglossal  nerve.  The 
face  with  the  exception  of  the  lips  always  escapes. 
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The  most  characteristic  symptoms  are  due  to  interference 
with  the  hypoglossal-glosso-pharynoreal  and  spinal  accessory 
nerves,  producing  bulbar  paralysis. 

Bilateral  lesions  in  the  motor  region  cause  paralysis  in 
both  sides,  and  if  the  disease  is  situated  in  the  centers  for  the 
the  muscles  of  bilateral  use,  which  recover  by  compensation 
when  one  hemisphere  is  diseased,  the  paralysis  of  these  muscles 
is  great  in  degree.  In  completeness  it  resembles  that  produced 
by  disease  lower  down  the  motor  tract  where  the  two  paths  are 
near  together. 

Thus  disease  of  the  highest  part  of  the  central  region  which 
sometimes  results  from  meningeal  hemorrhage   during  birth, 
causes    paralysis  of    both    legs  closely  resembling  that  due  to  * 
disease  of  the  spinal  cord. 

Disease  of  the  lowest  part  of  each  ascending  frontal  con- 
volution causes  bilateral  paralysis  of  the  lips,  tongue  and  throat, 
closely  resembling  labia-glossal  paralysis. 

In  the  few  recorded  cases  in  which  the  symptoms  (that 
are  generally  produced  by  bilateral  lesions)  were  supposed  to 
be  due  to  a  lesion  of  one  side  there  was  probably  an  old  lesion 
or  congenital  defect  of  the  other  hemisphere  which  was  over- 
looked. 

I  have  purposely  omitted  treating  of  the  paralysis  of  the 
nerv^es  of  special  sense  and  have  only  touched  on  paralysis  of 
sensation  when  it  seemed  necessary  for  the  purpose  of  making 
a  local  diagnosis  of  the  lesion  in  cases  of  motor  paralysis. 


i 
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DISCUSSION. 

Dr.  Lyman  Rogers  :  "I  hardly  know  the  scope  of  Dr.  Grain's 
paper,  as  I  did  not  arrive  until  part  of  the  paper  had  been  read, 
and  anything  I  may  say  must  be  in  a  very  general  way.  So 
far  as  I  heard,  I  thought  the  paper  a  very  good  one,  and  what 
I  say  will  be  what  will  concern  us  as  practical  physicians. 

When  a  student  of  medicine,  in  common  with  other 
medical  students,  from  my  reading  and  from  the  lectures 
which  I  attended,  I  supposed  it  would  be  a  very  easy  matter  to 
diagnose  any  disease  I  might  meet  after  I  commenced  practice. 
In  the  nearly  thirty-five  years  which  I  have  practiced,  I  have 
received  a  good  many  lessons  and  passed  through  many  ex- 
periences that  have  served  to  diminish  my  self  conceit.  I  have 
found  in  my  long  experience  that  diseases  affecting  the  brain, 
nerve  centers  and  the  nerves  themselves  are  not  easy  to  diag- 
nose. 

In  a  given  case  of  paralysis  the  first  question  that  naturally 
arises  is,  is  the  cause  functional  or  is  it  from  some  lesion  in 
the  brain,  spinal  cord  or  the  nerves  themseh^es  .'^  And  right 
here  we  will  find  difficulty.  A  case  of  hysteria  will  often  so 
simulate  the  graver  symptoms  of  a  disease  of  the  nerves  that 
we  find  it  very  difficult  to  differentiate.  In  what  is  known  as 
spinal  compression,  it  is  often  difficult  to  determine  whether 
we  have  an  appreciable  lesion  or  not.  That,  then  is  the  first 
question  to  determine,  whether  it  is  from  functional  disturb- 
ance, or  whether  it  is  an  actual  lesion.  Mistakes  are  often 
made  by  physicians  prominent  in  the  profession,  between  hys- 
teria and  actual  lesions.     It  is  within  mv  own  knowledgfe  that 
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a  prominent  physician,  a  writer  on  nervous  diseases,  diagnosed 
a  case  of  hysteria  as  locomotor  ataxia.  Other  men  equally 
prominent  have  made  that  mistake.  Mistakes  are  made  too, 
in  paralysis  arising  from  reflexes. 

Having  settled  the  question  that  it  is  or  is  not  functional 
paralysis,  the  next  question  arises,  is  the  lesion  in  the  brain, 
in  the  spinal  cord  or  the  nerves  themselves?  Here  we  will  ex- 
perience difficulties.  It  is  often  difficult  to  determine  whether 
the  disease  is  in  the  spinal  column  or  the  brain.  In  hemiple- 
gia a  difficulty  might  arise.  Our  aid  here  would  be  that  the 
loss  of  sense  would  be  on  the  opposite  side  of  the  loss  of  motion. 
I  think  it  is  less  difficult  to  determine  between  the  brain  and 
spinal  cord  than  between  the  spinal  cord  and  the  nerves.  I 
have  in  mind  a  case  of  multiple  neuritis  which  is  peculiar.  A 
gentleman  took  for  suicidal  purposes  quite  a  large  quantity  of 
paris  green — this  was  on  the  last  day  of  March.  He  vomited 
it  and  did  not  die,  but  on  the  ninth  day  of  April  he  was  sud- 
denly taken  with  what  I  am  now  satisfied  was  multiple  neuritis 
of  the  hands  and  feet.  At  about  the  same  time  he  became 
paralyzed  so  far  as  motion  was  concerned,  and  atrophy  took 
place.  Pains  came  on  such  as  we  have  in  multiple  neuritis 
and  he  was  taken  to  the  Soldier's  Home,  at  Bennington.  I 
diagnosed  the  case  as  polio-myelitis,  but  later  changed  my  diag- 
nosis to  multiple  neuritis.  He  has  now  recovered.  The  first 
case  I  ever  saw  was  that  diagnosed  by  Dr.  Seguin,  who  diag- 
nosed it  as  polio-myelitis  and  later  changed  it  to  multiple  neu- 
ritis. These  two  cases  illustrate  very  well  the  difiiculty  in  de- 
termining whether  the  lesion  is  in  the  brain  or  the  spinal 
cord.      What  is  known  as  bulbar  paralysis  may  be  somewhat 
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difficult  to  diagnose  as  it  affects  both  the  parts  within  the  cranium^ 
and  later,  portions  of  the  spinal  column.  In  speaking  of  dif- 
ferentiating between  polio-myelitis  and  multiple  neuritis,  I 
would  say  that  one  strong  point  in  multiple  neuritis  is  that  the 
cranial  nerves  are  apt  to  be  concerned.  In  polio  myelitis  we 
get  affection  of  the  muscles.  In  tumors  of  the  brain,  we  often 
have  serious  trouble  in  making  a  diagnosis.  It  is  supposed  by 
some  that  the  nerve  fibers  do  not  decussate  at  the  base  of  the 
brain.  Cases  are  reported  in  which  aphasia  arose  from  a  tumor 
in  the  right  third  convolution.  Instead  of  being  in  the  left 
third  convolution  it  was  in  the  right.  I  have  myself  seen  a 
case  of  appoplexy  in  vvhicli  the  difficulty  was  on  the  same  side 
as  the  paralysis.  These  exceptional  cases  therefore  show  the 
difficulty  in  making  the  diagnosis.  I  speak  of  these  things  not 
to 'criticise  the  paper — it  is  only, a  cursory  talk.  My  own  ex- 
perience has  been,  after  having  given  this  subject  considerable 
study  and  after  having  had  limited  experience  in  diseases  of 
the  brain,  spinal  cord  and  the  nervous  system  generally,  that 
these  cases  require  very  careful  study,  very  careful  examination, 
and  that  we  should  be  slow  and  cautious  in  making  our  diag- 
nosis. There  is  no  class  of  disease  that  is  so  difficult  to  diag- 
nose with  certainty,  and  I  think,  as  a  disease  of  the  brain  and 
spinal  cord,  multiple-neuritis  stands  at  the  head. 
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SOME  THOUGHTS  CONCERNING  THE  LIYEK 
IN  HEALTH, 


J.  HENRY  JACKSON,  A.  M.,  M.  D.,  Bane. 


Gentlefnen : 

The  subject  chosen  for  this  paper  is  large  enough  to  oc- 
cupy the  two  days  session  of  our  society,  and  I  am  not  sure 
but  its  importance  in  the  human  economy  would  warrant  such 
a  course. 

The  influence  of  the  liver  upon  the  animal  spirits  has 
been  for  ages  dwelt  upon  by  medical  writers,  while  the  laity 
have  also  been  conscious  that  it  furnished  a  morbid  condition 
of  the  emotions  which  was  not  to  be  controlled.  The  late 
Thomas  Carlyle  knew  what  this  feeling  was  when  he  wrote 
"The  accursed  hag  dyspepsia  had  got  me  bitted  and  bridled, 
and  was  ever  striving  to  make  my  living  day  a  thing  of  ghastly 
nightmares.  I  resisted  what  I  could,  never  did  yield  to  her, 
but  she  kept  my  heart  right  heavy,  my  battle  being  sore  and 
hopeless." 

The  terms  Hypochondriasis  and  Meloncholia  may  be 
traced  to  such  a  belief.     Rousseau  writes  :     "I  feel  bitterly  my 
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wrong  conduct  and  the  baseness  of  my  suspicions,  but  if  any- 
thing can  excuse  me  it  is  my  melancholia." 

Men  who  have  been  most  amiable  to  all  their  associates 
and  who  have  borne  the  ills  of  life  with  suitable  patience  grad- 
ually become  irritable.  Trifles  disconcert  them  and  they  brood 
over  them.  They  make  all  around  them  unhappy  and  the\' 
make  themselves  the  most  miserable  of  all.  Changes  in  vision 
may  be  experienced  by  the  morbid  sufferer,  dimness  ol' sight, 
headache,  roaring,  buzzing  or  ringing  sounds  in  the  ears,  ver- 
tigo, or  even  conv^ulsions. 

Disturbances  of  the  heart's  action  may  follow  the  presence 
of  bile  in  the  blood  and  the  brain — the  citadel  of  life  becomes 
invaded  and  general   irritability  of  the  individual  follows. 

Our  western  brethren  make  use  of  a  most  expressive  term 
in  describing  this  condition  and  perhaps  you  will  allow  me  to 
transcribe  it.  They  pronounce  it  the  condition  of  pure  cussed- 
ness,  and  sometimes  prescribe  for  it  as  a  most  rapid  and  only 
safe  cure,  the  application  of  a  hempen  cord. 

As  every  human  being  is  influenced  by  physical  considera- 
tions, so  we  may  believe  that  the  answer  to  the  question,  "Is 
life  worth  living,"  may  be  correct  in  any  way  we  look  at  it  for 
"All  depends  on  the  liver." 

We  would  hardly  trust  a  valuable  watch  in  the  hands  of 
a  man  who  is  not  familiar  with  its  mechanism,  and  the  manner 
of  its  work,  when  in  good  working  order,  and  for  the  same 
reason  a  knowledge  of  the  condition  and  function  of  an  organ 
in  health  may  aid  us  in  bringing  it  back  to  a  good  physiologi- 
cal basis,  w'hen  it  has  wandered  away  into  the  wilderness  of 
black  bile  and  l)ad  temper. 
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The  liver  is  the  sentinel  whose  duties  require  constant 
vigilance.  Its  watch  tower  is  on  the  only  road  by  which  the 
enemy  can  pass  from  the  field  to  the  citadel. 

On  its  extensive  camping  ground  the  vast  army  of  pep- 
tones makes  its  rendezvous,  and  while  the  regiments  which 
are  loyal  and  lully  equipped  are  allowed  to  pass  through  to  the 
front,  the  incompetent  and  vicious  are  quietly  marched  out  of 
camp  by  way  of  the  alimentary  canal.  There  is  no  doubt 
that  when  the  blood  of  the  portal  vein  readies  the  terminal  or 
interlobular  branches  it  contains  much  material  that  has  been 
gathered  from  the  digestive  organs,  which  is  not  only  unfit  for 
purposes  of  nutrition,  but  positively  injurious  if  allowed  to  re- 
main. Even  the  normal  products  of  digestion  have  been  found 
to  act  as  poisons  of  no  inconsiderable  power,  and  if  they  reach 
the  geneial  circulation  in  large  quantities,  they  may  produce 
alarming  if  not  fatal  symptoms. 

Professor  Albertoni  has  found  that  peptones  injected  into 
the  jugular  vein  depress  the  circulation,  arrest  the  secretion  by 
the  kidneys,  and  cause  convulsions  and  death. 

Dr.  Lauder  Brunton  wrote  "It  seems  not  at  all  unlikely 
that  the  liver  has  another  function  besides  those  usually  as- 
signed to  it,  viz.  that  of  preventing  tlie  digestive  ferments  from 
reaching  the  general  circulation  so  as  to  act  upon  the  tissues. 

This  office  of  the  liver  to  confine  the  digestive  ferments  to 
their  own  proper  domain,  where  they  are  eminently  useful, 
and  to  prevent  their  emergence  into  the  general  circulation 
where  tiiey  would  be  decidedly  harmful,  is  an  interesting  sub- 
ject for  future  examination. 
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We  also  recognize  the  action  of  the  liver  in  the  destruc- 
tion of  waste  and  surplus  albuminoids,  we  learn  that  urea  is 
formed  to  some  extent  by  the  liver  and  not  by  the  kidneys,  we 
begin  to  see  that  lithiasis  or  lithemia  is  primarily  a  derange- 
ment of  the  liver,  and  that  the  waste  products  in  the  blood, 
cause  in  time,  structural  changes  in  the  kidneys,  and  when 
oxydation  is  imperfect  the  nitrogenous  matters  suffer  most. 
But  we  need  much  more  light  concerning  the  further  elabora- 
tion oftheproteid  matters  which  have  been  converted  into  pep- 
tones in  the  digestive  canal.  That  a  further  change  does  go 
on  is  shown  by  the  fact  that  disturbed  action  of  this  organ 
leads  to  mal-nutrition,  and  not  only  so  but  there  are  symptoms 
of  poisoning  as  well  as  of  ill-feeding,  so  that  we  find  blended 
the  evidences  of  anaemia  and  toxaemia. 

No  wonder  then  that  nervous  depression  is  found  to  exist 
with  indigestion. 

The  secretion  of  bile  may  be  very  brieHy  referred  to,  for 
its  uses  have  been  dwelt  upon  as  carefully  as  the  catechism  and 
ten  commandments.  We  learn  that  it  is  a  constant  secretion 
amounting  to  several  pounds  per  day,  that  it  accumulates  in 
the  gall-bladder  during  the  intervals  of  digestion,  that  the 
greater  part  is  re-absorbed,  and  assists  in  the  assimulation  of 
fat  and  peptones,  while  the  remaining  portion  is  excrementi- 
tious,  and  in  its  passage  along  the  bowel,  excites  muscular  ac- 
tion and  arrests  decomposition. 

It  is  removed  from  the  blood  by  the  action  of  the  hepatic 
cells,  which  are  in  direct  contact  with  a  capillary  blood  ves- 
sel on  one  side,  and  a  fine  biliary  duct  on  the  other.  The 
saccharine  matters  obtained  from  the  alimentary  canal  are  sub- 
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ject  to  an  important  influence  bv  the  liver,  and  their  chief  pur- 
pose is  probably  in  relation  to  respiration  and  the  production; 
of  animal  heat. 

The  amount  of  glycogen  in  the  liver  varies  from  three  to 
ten  per  cent.  It  is  more  abundant  from  the  use  of  vegetable 
than  animal  food  and  is  most  abundant  ol*  all  under  a  diet  of 
carbo-hydrates.  It  increases  after  eating  and  diminishes  with 
fasting,  disappearing  altogether  after  an  abstinence  of  four  or 
five  days.  It  will,  however,  re-appear  very  rapidly  after  a  meal 
of  starchy  or  saccharine  material. 

From  these  facts  it  is  evident  that  glucose  when  taken  as 
food  and  absorbed  from  the  alimentary  canal  is  deposited  in 
the  liver  under  the  form  of  glycogen,  the  change  which  takes 
place  being  a  dehydration  as  follows :  Glucose  minus  water 
equals  glycogen, 

Wliile  in  this  condition  the  glycogen  forms  part  of  the 
substance  of  the  liver,  and  is  probably  reserved  material  to  be 
afterwards  consumed  in  some  other  part  of  the  body.  It  is 
converted  into  glucose  by  the  addition  of  one  equivalent  of 
water,  and  carried  away  from  the  store-house  as  the  wants  of 
the  system  may  require. 

The  proportion  of  glucose  in  the  blood  is  thus  kept  nearly 
constant  notwithstanding  the  variations  in  the  supply  from  the 
alimentary  canal. 

A  variety  of  circumstances  may  so  increase  the  percentage 
of  glucose  in  the  blood  as  to  cause  a  saccharine  condition  of  the 
urine.  Such  then  is  a  brief  summary  of  the  results  of  years 
of  patient  investigation  by  physiologists  concerning  the  uses  of 
the  liver.      Physiology  even   now   in   its  infancy  can  lisp  but  a 
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lew  limping  utterances  concerning  these  important  functions. 
Let  us  earnestly  seek  for  further  light. 


DISCUSSION. 

Dr.  T.  D.  Crothers  :  "I  think  along  that  line,  our  chemical 
medicine  is  making  and  will  make,  a  very  great  advance  to 
show  that  these  poisons  are  constantly  forming.  There  is  a 
condition  of  poison  following  diabetes  that  is  quite  remarkable. 
Your  patient  suddenly  falls  into  extreme  coma.  Despite  all 
treatment  the  man  dies  and  the  condition  is  substantially  the 
same  as  in  auto  intoxication.  What  is  formed  there,  is  equiva- 
lent to  profound  central  paralysis,  but  the  peculiar  quality  is  the 
coma  and  profound  exhaustion,  especially  in  a  case  where  there 
has  been  excessive  nutrition.  On  this  line  of  auto  intoxication 
we  have  a  great  deal  to  learn.  My  idea  is  that  we  neglect  the 
nutrition  in  all  our  cases.  By  that  means  the  kidneys  do  work 
that  the  skin  would  do.  Hot  air  baths  relieve  most  cases  of 
indigestion  and  various  kinds  of  hot  baths  relieve  the  kidneys 
and  lessen  the  disease  by  throwing  off  the  load  which  the  kid- 
ney is  forced  to  do.  I  do  not  know  of  any  other  means  that 
counts  for  so  much  as  this. 


TRANSACTIONS    OK 


THE  hXlUmn  AND  RADICAL  TREATMENT  OF 
FIBROMATA  OF  THE  UTERUS, 


Bv  HORACE  TRACY  HANKS,  M.  D. 


Surgeon  to  the  Woman's  Hospital,  Professor  of  Diseases 
of  Women  in  the  New  YorkPost-Graduate  Med- 
ical School  and  Hospital. 


I  do  not  propose  to  discuss  the  etiology  or  histology  of  the 
solid  tumors  of  the  uterus.  I  do  wish,  however,  to  call  your 
attention  to  the  importance  of  a  careful  diagnosis,  that  the  dif- 
ferent methods  of  treating  these  tumors  may  be  better  under- 
stood and  practiced.  If  my  suggestions  seem  somewhat  dog- 
matic, I  ask  your  pardon,  because  my  time  will  not  allow  a 
careful  discussion  of  the  whole  subject. 

The  frequency  of  mild  fibromata  of  the  uterus  is  well 
known  to  all  of  us  who  have  been  in  general  practice  any 
length  of  time,  and  particularly  is  this  true  to  the  specialists  in 
this  department  of  practice. 

The  physical  signs  or  objective  symptoms  of  a  fibro-myo- 
ma  of  the  uterus  are  generally  very  marked  after  the  tumor  is 
large  enough  to  occasion  any  disturbance  to  the  patient.    Often, 
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however,  thev  are  present  long  before  the  patient  is  con- 
scious of  the  fact,  and  often  a  small  sized  fibro-myoma  is  pres- 
ent before  the  phvsician  who  examines  the  patient  for  the  first 
or  even  second  time  realizes  its  presence.  So  true  is  this  state- 
ment that  the  late  Dr.  Sims  would  often  explain  some  masked 
symptoms  and  intractable  diseases  of  the  uterus,  attended  with 
enlarging  or  slight  distortion  of  the  organ,  by  saying  that  "the 
patient  probably  suffers  from  a  fibroid  tumor,  but  I  am  not  able 
to  locate  it."  When,  however,  the  tumor  is  large  enough  to  be 
felt  by  the  patient,  the  physician  is  invariably  conscious  of 
the  fact  that  it  is  a  hard  tumor.  He  can  generally  locate  it  in 
the  true  pelvis ;  he  can  learn  the  different  degrees  of  density 
between  it  and  the  uterus ;  he  can  tell  from  what  portion  of 
the  uterus  it  originates ;  he  can  discover  that  it  impinges  on  the 
rectum  in  the  left  iliac  synchondrosis,  or  the  bladder  back  of 
the  pul)es,  or  upon  some  of  the  pelvic  nerves. 

The  amount  of  disturbance  which  a  fibro-myoma  occa- 
sions depends  not  only  upon  the  degree  of  sensibility  of  the 
patient,  but  also  upon  the  locality  of  the  tumor.  The  tumor, 
starting  imder  the  broad  ligament,  and  dissecting  it  up  and 
separating  its  folds  near  the  right  or  left  horn  of  the  uterus,  oc- 
casions far  more  pain  than  one  which  springs  from  the  fundus 
uteri,  and  presses  directly  into  the  peritoneal  cavity.  A  tumor 
located  near  the  internal  os,  pressing  backward  into  Douglas' 
pouch,  or  forward  into  the  utero-vesical  septum,  is  attended 
with  much  more  pain,  and  more  intense  pain  than  one  located 
higher  up,  either  anteriorly  or  posteriorlv. 

Of  course,  we  are  all  aware  of  the  three  classical  varieties 
of  these  tumors,  viz.  the  sulvperitoneal,  the  interstitial,  and  the 
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sul)-nnic()us.  That  they  each  reciinre  different  methods  of 
treatment  according  to  their  several  localities,  will  he  my  pur- 
pose to  discuss  at  this  time. 

The  subjective  symptoms  oithi^ interstitial mmX  tlie  sub-per- 
itoneal avq  very  similar.  The  objective  symptoms,  of  course, 
vary  somewhat.  The  sub-peritoneal  in  its  growth  will  more 
decidedly  change  the  contour  of  the  organ,  making  a  positive 
and  decided  distortion.  The  interstitial  variety  will  enlarge 
the  size  of  the  uterine  cavity,  and  be  more  frequently  attended 
with  less  or  more  menorrhagia  and  metrorrhagia,  according  as 
it  is  developing  towards  the  peritoneum  or  the  endometrium. 
The  sub-tnucous  variety  is  almost  always  attended  with  menor- 
rhagia and  metrorrhagia  and  the  increased  size  is  a  symmetri- 
cal enlargement;  in  other  words,  the  sub-peritoneal  variety 
makes  an  asymmetrical  enlargement;  the  sul>mucous  variety  a 
symmetrical  enlargement;  and  the  interstitial  variety  an  en- 
largement from  one  side,  but  it  is  not  such  a  decidedly  dis- 
torted organ  as  is  present  in  the  sub-peritoneal  tumor. 

The  vast  majority  of  American  women  suffering  from  fi- 
bro-myoma,  after  the  tumor  has  reached  the  size  of  a  manda- 
rin orange  are  conscious  of  some  pelvic  disturbance  which  was 
not  present  before  this  tumor  began  to  grow.  The  soft  myo- 
mata  are  so  filled  with  blood  vessels,  and  the  circulation  is  so 
free  and  abundant  that  the  patient  will  suffer  from  frequent 
attacks  of  vertigo  when  exhausted  or  frightened,  or  when 
straining  at  stool.  If  the  tumor  be  a  sarcomatous  growth,  this 
is  especially  true. 

The  liard  or  typical jibroid  tumors,  which  when  cut  into 
have  the  glistening  appearance  of  cartilage,  having  very  few 
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blood  vessels,  and  a  dense  capsule,  and  cannot  drain  the  gene- 
ral circulation  by  being  enormously  engorged  with  blood,  and 
consequently  these  patients  do  not  commonly  have  these  attacks 
of  vertigo.  The  tumors  of  this  nature  cause  but  few  symptoms 
except  those  due  to  mechanical  pressure. 

To  make  a  clear  diagnosis  of  a  solid  tumor  of  the  uterus, 
and  it  should  always  be  made  before  the  treatment  is  instituted, 
if  we  are  to  make  any  improvement  in  the  patient's  condition 
we  should  discover  first  the  distortion  which  is  present  in  the 
organ,  by  conjoint  manipulation.  By  palpation  we  should  ex- 
clude all  soft  fluid  tumors.  We  should  determine  by  the 
sound  and  the  finger  in  the  anterior  fornix  whether  the  tumor 
lies  in  the  anterior  wall :  and  by  the  sound  in  the  uterus  and 
the  finger  in  the  posterior  fornix,  or  rectal  pouch,  whether  it 
is  in  the  posterior  wall,  and  by  the  hand  above  the  pubes, 
whether  it  is  the  fundus  uteri.  We  should  discover  by  careful 
manipulation  of  the  sound  whether  the  tumor  is  inside  the 
uterus,  and  its  size  and  shape  and  attachments.  The  previous 
history  of  the  patient,  the  ease  with  which  the  sound  excites 
hemorrhage,  will  jiid  in  our  decision  respecting  the  location  of 
the  tumor.  The  amount  of  emaciation  which  has  gone  on  and 
the  necrotic  tissue  would  determine  whether  the  disease,  if  in- 
tra-uterine,  is  sarcomatous.  If  the  matter  of  malignancy  can- 
not be  clearly  made  out,  a  specimen  should  be  sent  to  a  micro- 
scopist.  We  must  remember  in  differentiating  between  an  in- 
tra-uterine  fibroid  and  an  intra-uterine  sarcoma  that  the  former 
is  hard,  the  latter  soft  and  embryonic,  and  has  no  capsule,  and 
that  it  early  causes  emaciation. 
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The  necessity  for  treatment  has  been  very  carefully  con- 
sidered within  the  past  ten  years,  and  especially  within  the  past 
five  years.  There  is  no  question  with  those  specialists  who  have 
seen  many  of  these  cases,  that  a  certain  percentage  of  them 
require  active  and  persistent  treatment.  Some  of  these,  es- 
pecially those  of  the  submucous  variety  can  be  much  improved 
by  the  presistent  use  of  ergot  and  tonics,  with  a  properl}^  selected 
diet.  Of  late  we  have  all  learned  that  a  certain  proportion  of 
these  cases  can  be  very  much  benefited  by  the  treatment  rec- 
ommended by  Apostoli,  of  Paris.  We  who  have  been  mak- 
ing a  specialty  of  the  field  of  abdominal  surgery  have  gradually 
arrived  at  a  time  when  we  can  say  that  ninety-five  per  cent,  of 
those  who  are  not  helped  by  galvanism,  or  ergot,  or  removal 
of  the  appendage  and  in  whom  the  pressure  of  the  tumor 
seriously  interferes  with  the  function  of  the  bladder,  rectum 
and  other  abdominal  organs,  should  be  advised  to  have  the 
tumor  removed  bv  the  operation  of  hysterectomv. 

If  the  diagnosis  of  the  s2ib-7nuco24s  variety  of  Jibroid  can 
be  made,  I  believe  we  are  justified  in  the  administration  of 
ergot  in  moderate  doses  until  uterine  contractions  are  set  up, 
and  continuing  until  the  growth  of  the  tumor  is  checked,  or  it  is 
expelled  from  the  uterus,  or  until  the  stomach  rebels  against 
the  ergot.  We  ought  also  to  resort  to  the  galvanic  current  in 
these  cases.  The  positive  pole  inserted  into  the  cavity  of  the 
uterus,  and  the  clay,  or  felt  negative  electrode  over  the  fundus 
uteri,  invariably  produces  uterine  contractions  and  checks  the 
hemorrhage  and  retards  the  growth  of  the  tumoi-,  and  if  fol- 
lowed up  for  two  months,  there  being  a  sitting  every  third  day 
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the  tuinor  will  cease  to  be  a  disturbing  element  for  the  next 
year  at  least. 

The  strength  of  the  current  must  vary  according  to  the 
ability  of  the  patient  to  bear  it — from  ten  to  fifty  milli-amperes 
ought  to  be  sufficient  to  accomplish  this  end.  If,  however, 
the  hemorrhage  should  be  quite  excessive,  or  the  uterine  leu- 
corrhoea  fetid,  other  treatment  must  be  resorted  to.  The  sharp 
curette  should  be  used  to  remove  all  fungosities  of  the  endo- 
metrium, and  all  necrotic  tissue,  alter  which  the  cavity  must 
be  thoroughly  irrigated  with  an  antiseptic  fluid.  If  the  tumor 
be  pedunculated,  the  cervix  must  be  dilated  in  the  most  scien- 
tific manner,  and  a  pair  ol"  curved  scissors  passed  up. along  the 
index  finger,  and  the  pedicle  severed,  or  the  ecraseur  wire  may 
be  used,  as  recommended  years  ago.  No  fear  of  excessive 
hemorrhage  need  ever  disturb  the  operator  of  to-day,  for  there 
is  no  danger  if  he  has  antiseptic  hot  water  at  hand,  and  the 
iodoform  or  sterilized  gauze  packing  within  reach. 

To  recapitulate:  For  the  sub-mucous  fibroid  tumors  use 
ergot  or  electricity  to  produce  uterine  contraction,  so  as  to  force 
a  pedunculated  tumor  through  the  external  os,  or  to  destrov  its 
growth  in  the  uterus,  if  it  be  sessile.  If  the  hemorrhage  is 
excessive  after  the  positive  pole  has  been  used,  the  curette 
should  be  employed,  and  followed  by  thorough  irrigation ;  if 
pedunculated,  but  not  protruding,  the  cervix  must  be  dilated^ 
and  the  pedicle  cut  off  with  scissors  or  ecraseur. 

If  an  interstitial  tumor  is  approaching  the  endofftetrluni^ 
there  w  ill  generally  be  excessive  hemorrhage.  Slight  dilata- 
tion of  the  cervix  should  be  resorted  to  for  complete  diagnosis 
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and  to  enable  the  cnrette  to  pass  easily,  and  it  should  l)e  thor- 
oughly used,  and  followed  by  careful  irrigation. 

The  galvanic  current  should  then  be  employed  with  the 
positive  pole  in  the  uterus  and  the  negative  on  the  abdomen 
above  the  pubes.  This  will  generally  check  the  growth  and 
prevent  excessive  hemorrhage.  These  tumors,  as  is  well 
known,  always  grow  in  the  direction  of  least  resistance,  and 
ergot  or  galvanism  should  be  continued  imtil  the  uterus  has 
diminished  in  size  and  the  tumor  has  been  forced  into  the  uter- 
ine cavity. 

In  the  treatment  of  the  stib-peritoiical  variety^  remem- 
bering that  ergot  and  galvanism  are  both  supposed  to  produce 
contraction  of  the  uterine  fibres,  I  am  not  so  opposed  to  their 
use  in  this  type  of  tumor  as  are  some  of  my  confreres.  I  am 
morally  sure  that  the  longer  some  of  my  patients  have  taken 
ergot,  their  digestive  organs  being  able  to  tolerate  the  drug,  the 
more  surely  has  the  tumor  assumed  the  pedunculated  form  of 
the  sub-peritoneal  variety,  and  consequently  when  laparotomy 
was  performed  to  remove  it,  hysterectomy  was  not  required, 
and  the  tumor  was  removed  with  rapidity  and  ease.  I  there- 
fore recommend  the  use  of  ergot  if  the  patient  can  bear  it,  and 
a  resort  to  galvanism  if  the  patient  can  pay  for  it,  knowing  she 
can  bear  it.  I  have  continued  galvanism  for  three  months  be- 
fore resorting  to  laparotomy  for  the  removal  of  the  uterus  or 
of  the  tumor. 

With  reference  to  the  major  operation  for  the  removal  of 
fibroids  or  of  the  uterus  with  the  fibroids,  allow  me  to  say  that 
a  major  operation,  most  certainly  an  hysterectomy,  is  not  de- 
manded unless  the  patient  is  a  great  sufferer  from  the  discom- 
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fort  produced  by  the  size  of  the  tumor,  or  from  excessive  hem- 
orrhages which  cannot  be  controlled  in  the  manner  above  de- 
scribed, or  is  suffering  from  septic  fever  due  to  the  necrosis 
of  some  part  of  the  tumor,  or  has  such  frequent  attacks  of  ver- 
tigo as  to  occasion  the  apprehension  of  her  friends,  or  has  such 
disturbance  of  the  bladder  and  rectum  as  make  these  a  source 
of  danger  and  excessive  suffering. 

But  when  all,  or  a  few  of  these  last  conditions  are  pres- 
ent, we  must  operate.  When  the  tumor  seems  to  be  rapidly 
growing,  is  a  simple,  uncomplicated  one,  and  the  patient  suf- 
fers greath'  from  its  presence,  and  when  she  is  from  the  great 
arm\  of  working  women,  and  under  fort}-seven  years  of  age, 
whether  it  is  of  a  sub-peritoneal  or  ijtterstitial  variety,  we  are 
justified  in  removing  the  tubes  and  ovaries.  This  operation  I 
have  often  done  successfully  with  no  failure,  and  it  is  success- 
fully practiced  in  New  York  City  by  my  gynaecological  con- 
freres. The  operation  lately  recommended  by  Dr.  Martin,  of 
Chicago,  I  have  never  done,  nor  has  it  yet  been  tried  to  m^ 
knowledge  outside  of  Chicago,  but  it  would  seem  theoretically 
correct. 

To-da} ,  we  have  reached  the  time  when  we  can  do  what  I 
believe  to  be  an  ideal  hysterectomy,  and  where  the  tumor  is  not 
enormously  large,  the  percentage  of  deaths  has  been  reduced 
to  the  minimum.  In  my  private  sanitarium  and  in  the  Wo- 
man's Hospital,  I  l>egin  a  hysterectomy  with  almost  no  appre- 
hension, unless  the  tumor  is  of  unusual  size,  and  the  patient 
very  much  depleted  by  previous  hemorrhages.  However,  the 
operation  of  supra-pubic  hysterectomy  is  by  no  means  a  simple 
operation^  even  when  done  according  to  our  ideal  methods,  and 
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I  would  not  advise  the  general  practitioner,  although  a  fair 
surgeon,  to  resort  to  the  operation  Tor  any  case  ol"  fibroid  tumor 
until  he  has  been  accustomed  to  see  or  do  alxlominal  surgery. 
Death  is  not  so  imminent  as  to  necessitate  a  too  hasty  resort  to 
a  surgical  procedure,  and  since  we  know  how  many  good  sur- 
geons there  are  who  have  performed  this  operation,  it  is  always 
wise  to  call  in  their  assistance,  until  one  is  familiar  with  the 
steps  of  the  operation. 

The  pedunculated  sub-peritoneal  variety  of  fibroid  tumor 
can  generally  be  removed  with  great  safety  and  ease,  even  by 
less  experienced  abdominal  surgeons,  if  tlie\  will  remember 
one  or  two  rules,  viz.  always  in  t\in<^  the  pedicle  the  oper- 
ator must  fasten  the  ligature  not  only  tiglitly  about  the  pedicle, 
but  quilt  tlie  ligature  carefully  to  the  pedicle  with  a  No.  1  or 
No.  2  catgut,  so  that  it  is  utterly  impossible  for  the  ligature  to 
slip:  and  in  cutting  the  tumor  from  the  uterus,  the  incision 
should  be  made  fully  one  inch  from  the  ligature,  and  should  in- 
clude all  the  peritoneum  on  the  tumor  for  an  area  of  one  and  a 
half  inches  in  diameter  around  the  pedicle,  so  as  to  make  a 
sort  of  circular  peritoneal  flap  or  button,  which  is  sewed  over 
the  stump  after  it  has  been  properly  secured.  This  is  done  be- 
cause the  fibrous  tissue  of  the  pedicle  is  always  prone  to  re- 
tract and  slip  out  of  the  ligature  soon  after  the  patient  is  placed 
in  bed.  Probably  fifty  per  cent,  of  all  the  cases  operated  upon 
by  young  men  who  have  not  been  taught  this  lesson,  have  died 
from  hemorrhage  after  this  operation,  simply  from  a  neglect  of 
this  precaution. 

An  interstitial  fibroid  no  larger  than  a  mandarin  orange, 
which  is  growing  in  the  direction  of  the  peritoneum,  can  be 
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removed  in  a  very  simple  manner  after  the  abdomen  has  been 
opened,  for  any  cause,  by  making  an  incision  directly  through 
the  uterine  wall  down  upon  the  tumor,  and  enucleating  it,  and 
then  at  once  closing  the  incision  with  catgut. 

A  few  words  with  reference  to  the  method  of  doing  supra- 
pubic hvsterectomy  for  fibroid  tumors  maybe  of  interest  to  you 
all,  or  for  large  malignant  tumors  of  the  uterus.  The  usual 
abdominal  incision  should  be  made  imder  absolute  aseptic  rules. 
All  surgeons  who  do  this  operation  will  find  that  a  table  which 
will  allow  of  pelvic  elevation  will  be  a  wonderful  help  in  the 
manipulations  within  the  true  pelvis.  Having  made  the  in- 
cision, the  fibroid  tumor  is  next  delivered  through  it.  A  hot 
aseptic  towel  should  then  be  placed  over  the  intestines.  The 
broad  ligament  should  be  revealed  distinctly,  and  if  not  appar- 
ent, a  careful  examination  should  be  made  until  the  tubes  and 
ovaries  and  the  broad  ligament  are  distinctly  seen  in  the  field 
of  operation.  Then,  a  ligature  should  be  passed  through  the 
broad  ligament,  as  near  to  the  junction  of  the  cervix  with  the 
body  as  may  be  possible.  In  tying  it  bring  the  tubes  and  ovar- 
ies next  to  the  uterus.  After  this  a  pair  of  strong  forceps  with 
long  blades  should  be  attached  to  the  broad  ligament  next  to  the 
uterus,  the  forceps  being  so  applied  that  their  distal  end  is  on  a 
level  with  the  tissue  through  which  the  first  ligature  has  been 
passed.  The  same  procedure  is  carried  out  on  the  opposite 
side,  after  which  with  a  pair  of  scissors,  an  incision  is  made 
through  the  broad  ligament  between  the  forceps  and  the  liga- 
ture on  both  sides.  Having  seized  the  uterine  tumor  with  a 
strong  vulsellum,  draw  it  up  as  far  as  possible.  If,  however, 
the  tumor  is  enormously  large,  it  may  be  well  to  first  force  as 
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Jiuich  blood  as  may  be  possible  by  the  application  of  a  pair  of 
Tarnier  forceps  to  the  tumor,  compressing  them  firmly  ;  or  by 
placing  a  rubber  roller  bantlage  rapidly  aroimd  the  fundus 
uteri  and  tumor,  and  applying  in  the  direction  of  the  cervix, 
thus  forcing  a  very  considerable  quantity  of  blood  IVom  the 
tumor  into  the  general  circulation.  In  this  vsay  the  shock  of 
the  operation  is  reduced  to  the  minimum.  Then,  in  these  very 
large  tumors,  put  on  an  elastic  ligature  around  the  uterus  near 
the  internal  (^s,  fasten  it  thoroughly,  and  remove  the  larger 
portion  of  the  tumor  at  once  by  cutting  above  the  elastic  liga- 
ture. This  gives  sufficient  room  for  the  manipulations  neces- 
sarv  in  ligating  the  uterine  arteries. 

It  will  then  be  seen  that  the  broad  ligament  is  split  on 
either  side,  and  the  finger  can  be  readily  passed  down  to  the 
immediate  region  oi'  the  uterine  arteries  on  each  side.  Previous 
to  inserting  the  ligatures  around  the  uterine  arteries  in  the  base 
of  the  split  broad  ligament,  in  fact,  before  placing  an  elastic 
ligature,  determine  by  a  sound  in  the  bladder  the  exact  position 
of  the  bladder  at  the  vesico-uterine  septum.  Just  above  this 
junction  of  the  bladder  with  the  uterine  tumor  make  a  sweep- 
ing incision  and  dissect  down  carefully  and  rapidly  the  bladder 
from  the  anterior  wall  of  the  lower  portion  of  the  body  and 
cei'\ix  uteri.  Then,  a  similar  incision  is  made  on  the  posterior 
«ide  of  the  uterine  tumor,  pushing  down  the  peritoneum 
-which  constitutes  the  anterior  portion  of  Douglas'  pouch.  It 
IS  now  seen  that  these  incisions  should  begin  and  end  at  the 
points  which  have  been  reached  by  the  incisions  down  on 
either  side  of  the  uterus.  Then,  two  fingers  of  the  operator's 
left  hand  should  be  inserted  into  the  aseptic  vagina,  and  with 
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the  other  hand  carrying  an  artery  needle,  or  a  needle  holder 
with  a  full  curved,  round  pointed  needle,  or  with  a  Cleveland 
or  a  Krug  ligature  carrier,  a  ligatm-e  should  be  carefully  passed 
around  the  right  uterine  artery  in  the  split  which  hiis  been 
made  in  the  broad  ligament  on  that  side.  The  fingers  in  the 
vagina  determine  exactly  the  position  of  the  ligature  carrier. 
It  is  best  that  the  carrier  should  not  pierce  the  vagina  on  either 
side,  but  it  should  approach  so  near  to  the  vagina  that  the  point 
of  the  instrument  can  be  felt  distinctly  in  this  passage,  in  order 
that  we  may  be  absolutely  sure  that  we  have  gone  below  the 
uterine  artery  and  do  not  include  the  ureter.  The  ligature 
may  be  passed  around  this  tissue  en  niasse^  and  the  result  will 
be  perfectly  satisfactory,  even  though  we  do  not  ligate  each 
artery  separately,  as  first  practiced  in  tlie  New  York  Hospital 
about  five  years  ago,  by  Dr.  Lewis  Stimson,  of  New^  York  City. 
Before  tying  the  ligature  it  should  be  pushed  as  near  to  the 
uterus  as  possible,  that  we  may  certainly  avoid  the  ureter.  In 
malignant  disease,  it  will  be  necessary  to  dissect  out  the  whole 
cervix.  Under  these  circumstances,  it  may  be  necessary  to 
fasten  the  ligature  about  one-third  of  an  inch  from  the  body  of 
the  cervix.  A  similar  procedure  is  done  on  the  opposite  side. 
If  we  are  to  remov^e  simply  a  fibroid  mass,  we  should  al- 
ways leave  one-fourth  ol"  an  inch  of  the  healthy  cervix  in  situ^ 
because  this  stump  saves  the  necessity  of  making  a  new  floor 
to  the  true  pelvic  cavity,  thus  saving  time  ;  and  it  is  better  than 
any  vaginal  tissue  alone  will  make.  If,  however,  we  are  re- 
moving a  sarcomatous  mass,  and  the  disease  extends  down  to 
the  OS  externum,  it  will  be  necessary  for  us  to  dissect  out  with 
care  and  method  the  whole  cervix.      We  must  know  that  there 
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should  l>e  no  excessive  hemonhajije,  except  troiii  siiimU  l)l()od 
vessels  which  are  divicled  in  the  vagina,  and  vvhicli  can  be  in- 
stantly seized  with  loiiiij  ha'iiiostatic  Ibrceps.  The  opening  in- 
to the  vagina  must  l)e  closed  with  catgut  sutines,  and  special 
attention  should  be  paid  to  passing  the  sutures  in  such  a  way 
as  to  control  these  small  blood  vessels  in  the  vault  of  the  vagi- 
na. Then  the  peritoneum  from  the  anterior  Douglas'  pouch, 
and  the  posterior  bladder  peritoneum,  alter  irrigating  with 
sterilized  water,  must  be  thoroughly  closed  with  tine  continuous 
catgut  sutures.  Thus,  there  is  no  raw  surface  left  in  the  ab- 
dominal cavity  excepting  the  edges  of  the  split  broad  ligaments. 
If  a  small  portion  of  the  vaginal  cervix  is  left,  the  thermo- 
cautery should  be  used  to  pass  through  the  os  externum,  that 
this  part  may  be  absolutely  sterilized.  I  always  insert  a  small 
piece  of  gauze,  six  or  eight  inches  in  length,  through,  from 
above  downwards,  into  the  vagina.  This  gauze  should  be  com- 
pletely shut  off  from  the  peritoneal  cavity,  by  the  closing  of 
the  peritoneum  from  Douglas'  pouch,  and  the  posterior  blad- 
der peritoneum,  and  by  closing  the  slit  in  the  lower  angle  of 
the  broad  ligament,  on  each  side.  Only  absolutely  aseptic 
fine  catgut  should  be  used.  This  operation  has  been  eminent- 
ly successful  in  my  hands,  and  should  be  followed  by  not  more 
than  three  per  cent,  of  deaths. 


DISCUSSION. 

Dr.  Henry  Janes  :  ' 'Obstetrics  is  entirely  out  of  my  line — 
the  great  bulk  of  my  cases  are  in  women  approaching  the  cli- 
matric.      I  have  had  little  experience  in  Hysterectomy  or  the  re- 
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moval  of  the  ovaries  and  tubes  for  the  cure  of  uterine  fibroids. 
I  have  had  a  great  deal  (^f  benefit  from  tlie  use  of  ergot,  but  have 
had  the  best  hick  in  keeping  patients  along  until  past  the  cli- 
matric,  with  the  use  of  very  large  doses  of  bromides  and  gly- 
•cerin  tampons.  In  my  experience,  of  thirty-eight  years,  I  have 
not  had  a  fatal  case  of  uterine  fibroids.  The  only  point  I  wish 
to  make  is  that  if  you  find  you  have  a  case  of  uterine  fibroid, 
\ou  need  not  consider  it  necessary  to  submit  to  a  dangerous 
operation  to  effect  a  cure." 

Dr.  J.  B.  VVHieeler  :  '•!  shoidd  like  to  say  a  word  or  two 
with  regard  to  Dr.  Hank's  paper,  although  my  personal  ex- 
perience in  the  treatment  of  Hbroids  has  not  been  extensive. 
I  was  very  much  interested,  and  I  am  sure  the  others  present 
were  also,  in  the  very  cleju-  way  in  which  it  was  demonstrated. 
So  far  as  my  personal  experience  in  operations  for  uterine  fi- 
broids is  concerned,  I  have  performed  but  one  and  that  one  re- 
sulted fatally.  In  other  cases  of  uterine  myomita,  I  have  re- 
moved the  ovaries  and  tubes.  I  think  I  ha\e  performea  that 
operation  four  times,  all  recently  comparatively.  One  resulted 
fatally,  and  of  the  others,  two  I  have  never  heard  from  and 
the  third  was  about  a  year  ago  and  I  saw  the  patient  within  a 
few  months.  She  said  that  she  had  less  trouble  from  the  svmp- 
toms  that  she  had  had  previously,  and  no  trouble  from  hemor- 
rhage and  she  thought  the  tumor  had  diminished.  In  these 
cases  there  has  not  been  much  hemorrhage  and  the  tumors 
were  not  large. 

I  do  not  know  as  I  can  add  anything  more  in  the  way  of 
personal  experience,  but  if  anyone  can  add  anything  further,  I 
am  sure  it  will  interest  me  verv  much." 
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Dr.  L.  M.  (Jrccn:  "I  can  report  a  few  cases  tVoni  my 
own  ox})t'ricnce.  Two  \cars  ajj^o  a  lady  about  lortv-six  years 
of  a^e  liad  a  verv  larj^e  tiiiiior.  I  took  lier  to  Dr.  Ciisliin<^  of 
Boston  and  lie  performed  an  operation.  Up  to  that  time  the 
patient  was  constantly  losing-  strength  and  death  was  inevitable. 
As  a  result  of  that  operation  that  patient  is  now  in  very  fair 
health.  In  another  case  twelve  vears  ago,  the  patient  had  a 
large  myomata  of  the  sub-mucus  variety  and  I  iiad  her  for  some 
time  and  she  constantly  grew  worse.  That  was  before  hys- 
terectomy wasperfortiied.  1  gave  her  bromide  and  ergot  which 
resulted  in  uterine  contractions  and  soon  after  1  began  adminis- 
tering these  doses,  the  whole  mass  was  expelled  and  the  patient 
is  now  well." 
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PERITONITIS, 


E.  M.  POND,  M.   D.,  Rutland. 


Mr.  President  and  Gentlemen  :  In  considering  peritoni- 

tis we  must  look  upon  it  as  a  symptom  of    some  lesion  for 
which  there  is  a  cause. 

Before  taking  up  special  classes  let  us  look  over,  in  general^ 
our  methods  of  treatment  and  what  they  are  expected  to  do. 
Salines  and  calomel  with  limitation  of  fluids  became  popular 
through  abdominal  surgeons,  who  used  them  for  drainage.  They 
relieve  the  abdominal  and  pelvic  circulation,  causing  absorp- 
tion  of  the  blood  and  serum  which  exudes  into  the  peritoneal 
cavity,  which  at  the  temperature  of  the  body  is  a  perfect  soil 
for  bacterial  growth,  thus  the  bacteria  having  nothing  to  liv^e 
upon  are  destroyed  or  absorbed  and  carried  off  by  the  intes- 
tines. When  the  peritoneum  is  normal  it  will  absorb  consid- 
erable amounts  of  pus  and  bacteria  with  impunity,  but  if  the 
absorbing  power  be  diminished  or  the  bacteria  and  pus  large 
in  amounts  or  virulent,  then  it  fails  and  we  have  peritonitis. 

After  salines  fail  to  drain  the  cavity  and  we  have  large- 
collections  of  serum  or  sero-pus,  or  abscesses,  we  have  still  an- 
other method,   i.   e.    laparotomy,  with  irrigation  and  drainage- 
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This  should  not  be  dehiyed  too  long  until  the  peritoneal  cav- 
ity is  generally  infected  and  the  patient's  strength  gone.  It 
should  be  resorted  to  as  an  early  cure  and  not  as  a  last  hope. 

Opiiun  is  of  use  when  we  want  adhesions  to  form  with  a 
view  to  localize  the  inflammation  as  in  cases  of  perforation  by 
gastric  or  intestinal  ulcers,  ectopic  gestation  and  appendicitis, 
where  operation  is  not  decided  upon.  Its  chief  danger  lies 
in  masking  symptoms,  and  over-distension  of  the  bowels :  the 
former  may  be  overcome  by  its  judicious  use  and  the  latter 
by  the  careful  use  of  saline  and  other  enemas.  It  is  nearly 
always  called  for  in  small  amounts  to  quiet  pain  even  when 
salines  are  used. 

External  applications  in  the  form  of  the  ice  bag  or  coil 
are  used  in  the  congestive  stage  of  the  disease,  but  if  it  is  not 
arrested  and  exudation  occurs,  they  should  be  discontinued  and 
hot  applications  and  blisters  substituted. 

For  convenience  let  us  classify  the  causes  of  peritonitis  as 
follows  :      FirsU  Traumatic,  second^   Infective. 

Taking  the  first  "Trauma"  we  may  subdivide  and  describe 
it  as  follows. 

(A)  Intestinal  Obstruction,  which  may  be  due  to  one  of 
many  causes,  has  symptoms  of  its  own  and  if  not  relieved 
we  have  peritonitis  as  a  result.  The  only  treatment  is  the  re- 
lief of  the  obstruction.  Sometimes  this  is  possible  by  enemas, 
insufflation,  or  electricity,  but  the  majority  will  require  section. 

In  these  cases  we  cannot  give  salines  and  calomel  as  they 
increase  the  lesion  and  thus  the  symptoms,  nor  is  it  safe  to  push 
opium  as  it  masks  symptoms  and  carries  the  patient  to  an  easv 
death.     We  must  give  a  little  opium  to  quiet  pain  and  then  if 
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other  measures  fail  resort  to  an  early  laparotomy.  Take  for  ex- 
ample a  case  of  intussusception.  If  operated  upon  early  before 
adhesions  form  it  is  one  of  the  simplest  procedures,  but  take  a 
similar  case  where  delays  are  made  and  cathartics  are  given,  or 
the  patient  quieted  for  days  with  opium  and  we  have  a  far  dif- 
ferent condition.  We  may  find  adhesions  with  local  or  gene- 
ral peritonitis  and  possibly  gangrenous  intestines  and  oiu]:)atient 
in  collapse.  Instead  of  an  eas}'  separation  of  an  uncomplicated 
intussusception,  we  are  required  to  loose  adhesions,  resect  in- 
testines, and  all  this  too  in  the  presence  of  general  sepsis  and 
an  exhausted  patient.  Here  our  cure,  and  we  should  say  our 
prophylaxis,  is  in  early  operation. 

In  peritonitis  one  must  not  be  misled  b}'  temperature  for 
if  we  have  a  depressing  cause,  as  obstruction,  perforation,  or 
profound  infection,  we  may  find  normal,  and  even  sub-normal 
temperature,  even  in  the  presence  of  general  peritonitis.  The 
pulse  is  more  reliable  and  is  always  rapid,  one  hundred  and 
twenty  and  upward. 

(B)  Ectopic  Gestation  is  the  cause  of  many  cases  of  both 
pelvic  and  general  peritonitis.  It  is  only  recently  that  it  has  be- 
come fully  recognized.  Most  of  the  so-called  hicmatoceles  are 
also  due  to  this  condition.  If  the  diagnosis  can  be  made  early 
before  rupture  of  the  sac,  its  removal  by  laparotomy  should  be 
at  once  made.  If  after  rupture,  and  the  patient  survive  the 
first  shock  of  hemorrhage,  laparotomy  with  irrigation  and 
drainage  should  still  be  our  choice.  If  this  is  not  done,  opium 
should  be  pushed  that  adhesions  may  form,  and  either  allow  it 
to  become  encysted,  absorbed,  or  a  localized  abscess  to  form 
in   hopes  of   its  future  rupture  into  the  vagina  or  rectum.      If 
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<i^eneral  peritonitis  is  present,  even  if  suppmative,  laparotomy, 
witli  irriji^ation,  and  drainaij^e  still  offers  a  hope  of  recovery. 

Wlienever  we  can  anticipate  and  prevent  peritonitis  it  is 
certainlv  the  best  treatment,  and  this  condition  offers  a  good 
opportnnity,  lor  often  we  can  make  the  diagnosis  early,  and 
remove  the  pregnant  tnhe  before  its  rnpture. 

A  delayed  menstrnal  period  with  or  withont  signs  of 
pregnancy,  with  subsequent  menorrhagia  or  metrorrhagia,  which 
may  be  slight  and  of  a  stringy  or  watery  nature,  should  arouse 
suspicion.  IT  these  symptoms  be  followed  by  sudden,  severe, 
abdominal  pains,  with  or  without  collapse  and  subsequent 
peritonitis,  we  should  feel  quite  certain,  especially  if  examina- 
tion revealed  an  enlarged  pulsating  uterus  with  a  tumor  in  the 
vicinity  of  the  tubes. 

(C)  Perforation  of  tiie  stomach  or  intestines  maybe  the 
starting  point  of  peritonitis.  Here  we  may  use  one  of  two 
methods.  Either  immediate  laparotomy  with  closure  of  the  rent^ 
or  opium  pushed  to  its  fullest  extent,  with  abstinence  from  food 
and  fluids,  in  hopes  that  adhesion  will  form  and  shut  off  the 
general  peritoneal  cavity  from  infection.  Cathartics  should  be 
prohibited.      These  cases  are  very  rapid  and  fatal. 

(D)  Appendicitis  is  the  most  common  cause  of  periton- 
itis in  the  male.  It  is  a  most  treacherous  disease,  and  each  case 
must  l)e  considered  by  itself,  it  occurs  oftener  in  the  male  than 
female  because  the  entrance  to  the  appendix  is  protected  by  re- 
duplication of  its  mucous  membrance  called  Gerlach's  valve, 
this  being  most  pronounced  in  young  men  and  children,  grad- 
ually lessening  as  age  advances.  It  is  almost  absent  in  the 
female.     While  it  prevents  substances  from  entering,   it  also 
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prevents  their  exit.  Thus  we  have  retention  of  secretions  and 
foreign  matter  which  causes  catarrhal  or  ulcerative  processes, 
or  the  valves  swell  and  produce  strangulation.  In  the  female, 
suhstances  enter  freely  but  as  easily  pass  out  again. 

We  cannot  locate  exactly  the  diseased  appendix.  It  may 
be  {first)  posterior  to  the  caecum;  (^^co/^^/)  below  and  to  the 
medial  side  of  the  ciecum  ;  {third)  to  the  medial  side  ;  {fourth) 
below  toward  the  pelvis;  {fifth)  occasionally  anterior  to  the 
CLiiCum,  or  in  the  iliac  fossa.  Its  location  in  the  majority  of 
cases  corresponds  to  McBurney's  point,  two  inches  from  the 
anterior  superior  iliac  spine  on  a  line  with  the  umbilicus. 

We  may  have  a  simple  catarrlial  trouble  which  will  result 
in  prompt  recovery.  vShould  we  however  have  strictures  and 
adhesions  with  ulceration,  or  gangrene  due  to  strangulation, 
our  first  warning  may  be  when  perforation  occius.  Our  main 
safety  lies  in  adhesions,  and  should  the  inflanmiatory  process 
be  slow  and  allow  them  to  form,  we  have  a  localized  trouble, 
but  if  rapid  or  the  bacteria  virulent,  general  infection  may  oc- 
cur. Many  of  the  former  recover  permanently ;  many  have 
relapses  and  are  at  last  cured  by  obliteration  of  the  appendix  by 
adhesions  ;  some  form  abscesses  that  become  extra  or  intra  per- 
itoneal;  many  remain  as  a  chronic  condition  with  repeated  at- 
tacks, making  the  patient  an  invalid. 

It  is  the  very  tact  of  its  uncertainty  that  causes  some  sur- 
geons to  advocate  early  operation  in  the  majority  of  cases.  A 
patient  may  have  a  mild  attack  and  be  apparently  recovering, 
without  pain,  tympamites,  fever,  or  acceleration  of  the  pulse, 
and  yet  the  appendix  be  on  the  very  verge  of  rupture.  Again  a 
patient  may  have  a  first  mild  attack   and  recover,  the  second 
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coming  on  when  away  from  surgical  aid  and  prove  rapidly  fatal. 
But  we  must  not  lose  sight  of  the  fact  that  the  mortality  is 
only  about  five  per  cent,  according  to  Fenger,  and  twenty  per 
cent,  according  to  McBurney,  also  that  we  cannot  tell  when 
we  may  meet  a  fatal  case.  We  can  be  conservative  and  still 
be  prepared  for  operation  at  a  moments  notice  should  signs 
present  themselves.  We  may  say  in  general  that  operation  is 
indicated,  (^r.v/)  when  symptoms  of  diffuse  general  peritonitis 
are  rapidlv  developing;  {second)  when  the  onset  of  symptoms 
are  violent  and  signs  of  septicicmia  present;  {third)  when 
there  is  a  well  defined  tumor  that  is  increasing,  even  if  pulse 
and  temperature  are  improving;  {  fourth)  \m\\qx\  the  symptoms 
are  increasing  beyond  a  time  when  they  should  be  improving: 
{fifth)  in  chronic  relapsing  appendicitis, — in  most  of  these 
cases  a  tumor  is  present  which  does  not  disappear  between  the 
seizures:  {sixth)  when  abscesses  develop. 

Sometimes  septicaemia  develops  rapidly,  due  to  infection 
through  the  lymphatics :  here  laparotomy  often  fails  because 
general  systemic  infection  is  present.  We  cannot,  however, 
always  distinguish  these  cases  before  operation.  If  perfor- 
ation and  gangrene  of  the  appendix  are  present,  the  trouble  is 
often  so  rapid  that  adhesions  do  not  form,  or  its  virulence  pre- 
vents them.  These  cases  demand  quick  action  and  a  few  hours 
delay  mav  be  fatal.  As  our  main  safety  is  in  adhesions,  we 
should  strive  to  produce  them  by  absolute  rest  and  this  is  best 
attained  by  opium,  not  however  giving  enough  to  mask  symp- 
toms. The  rectum  should  be  kept  empty  at  proper  intervals  by- 
saline  and  other  enemas.  Cathartics  and  solid  food  should  be 
avoided.      Liquids  limited. 
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In  the  first  stage  an  ice-bag  may  be  used  over  the  caecum, 
later,  hot  applications  should  be  substituted.  Menthol  in  alco^ 
hoi  will  often  relieve  the  local  pain. 


INFECTIVE. 


Infective  peritonitis  following  labor  or  abortion  forms  a 
large  number  of  the  cases.  Generally,  suppurative  troubles 
are  present  either  in  the  body  of  the  uterus,  appendages  or 
peri-uterine  tissue.  These  may  remain  localized,  causing  blood 
poisoning  by  the  constant  supply  of  ptomaines  poured  into  the 
circulation,  or  they  may  extend  and  produce  general  peritonitis. 

Autopsies  made  upon  puerperal  cases  show  some  of  the  fol- 
lowing causes:  a  small  abscess  in  the  uterine  wall  with  pus  in 
the  neighboring  veins ;  pyosalpinx  or  abscess  of  the  ovary, 
with  or  without  sero-purulent  or  purulent  collections  in  the 
pelvis ;  a  large  effusion  of  sero-pus,  with  intestines  and  peri- 
toneum injected,  and  exudation  of  lymph ;  a  small  amount  of 
offensive  greenish  sero-pus ;  large  single  or  multiple  abscesses ; 
general  suppurative  peritonitis ;  no  trace  of  peritonitis  but  evi- 
dences of  lymphatic  and  venous  absorption. 

We  can  see  at  a  glance  that  these  cases  would  not  be 
cured  by  opium,  but  that  abdominal  section  with  irrigation  and 
drainage  would  offer  a  chance,  unless  there  is  general  infection 
through  the  lymphatics  and  veins. 

The  variety  of  pathogenic  bacteria  present  probably  in- 
fluences the  severity  of  the  attack.  Thus  with  the  Staphylo- 
cocci and  Streptococci  we  have  ordinary  suppuration.  The  for- 
mer causing  diffuse,  and  the  latter  circumscribed  suppuration. 
With  the  gonococci,  which  is  the  most  commojti  bacteria  found 
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in  peritonitis,  an  intense,  rapid  suppuration  is  present;  with 
the  Klebs-Lcrtflerhaccilli,  a  rapid  diphtheritic  blood  poisoning  ; 
simihn'  is  it  if  infected  bv  scarletina. 

We  should  strive  to  prevent  these  conditions  by  thorough 
asepsis,  clean  surroundings,  vaginal  douches,  perfectly  clean 
hands  and  less  repeated  examinations  during  labor.  If  infec- 
tion has  occurred  our  first  aim  should  be  to  stop  the  source  of 
poivSoning,  and  second  to  assist  the  peritoneum  to  take  care  of 
that  by  which  it  has  become  infected.  The  first  is  attained  by 
thorough  curettage  and  intra-uterine  irrigation,  the  latter  to  be 
repeated  as  required,  and  packing  the  uterine  cavity  with  iodo- 
form gauze  if  desired.  These  procedures  should  be  done  in  a 
thoroughly  aseptic  manner.  To  effect  the  second  aim,  salines 
and  calomel  are  administered  to  relieve  the  pelvic  and  abdom- 
inal circulation  and  remove  the  effusion,  and  thus,  the  bacteria 
and  their  soil  for  growth.  The  ice-coil  or  bag  is  of  use  in  the 
first  congestive  state,  but  if  effusion  occurs,  turpentine  stupes 
and  hot  applications  should  be  substituted.  In  circumscribed 
accumulations  blisters  are  useful. 

The  temperature  should  be  reduced  by  antipyretics  and 
cold  sponging. 

If  these  measures  fail  we  may  feel  certain  that  pus  is  pres- 
ent, either  circumscribed  or  diffused,  and  that  to  remove  it  we 
must  resort  to  laparotomy  and  drainage  with  possibly  irrigation 
and  gauze  packing. 

We  cannot  dispute  the  good  results  of  Prof.  Clark's  opium 
treatment,  ''Pushed  to  within  an  inch  of  their  lives,"  for  the 
results  were  certainly  much  better  than  those  prior  to  its  intro- 
»uction.     But  since  the  true  lesion  of  this  disease  has  become 
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known,  opium  pushed  has  the  great  disadvantage  of  masking 
the  symptoms  and  thus  removing  the  better  chance  of  life  from 
laparotomy.  Prof.  Chuk  did  not  advocate  a  httle  opium,  but 
carried  it  to  its  full  physiological  effect,  reducing  respiration 
and  keeping  the  patient  semi-narcotized,  so  that  they  only  re- 
sponded when  shaken.  While  opium  quiets  the  patient,  stops 
peristalsis  and  reduces  respiration,  it  also  causes  constipation 
and  tympanites  with  engorgement  of  the  pelvic  and  abdominal 
veins  and  lymphatics. 

In  general  suppurative  peritonitis,  the  prognosis  is  bad. 
If  it  is  primary  the  chances  may  be  better  than  when  due  to  a 
ruptured  abscess.  Some  good  results  have  followed  laparot- 
omy with  irrigation  and  drainage  by  gauze  and  tubes,  com- 
bined with  enterotomy  or  colotomy  for  intestinal  drainage, 
should  much  distention  be  present,  as  closing  a  wound  over 
distended  intestines  does  not  give  good  results.  As  these  pa- 
tients would  die,  without  operation,  we  should  certainly  give 
them  this  last  chance.  In  using  irrigation  we  must  be  careful 
not  to  use  chemicals  that  will  destroy  the  absorbing  power  of 
the  peritoneum.  Plain  boiled  water,  or  sterilized  normal  salt 
solution  are  best  and  should  be  used  hot.  When  repeated  at- 
tacks of  pelvic  peritonitis  occur  they  are  generally  due  to  some 
lesion  of  the  appendages,  and  we  should  carefully  consider  the 
propriety  of  their  removal. 

Gonorrhoea  is  to  blame  for  many  more  cases  of  puerperal 
fever  and  recurrent  pelvic  peritonitis  than  is  generally  sup- 
posed, in  fact  the  gonococci  are  the  most  frequent  pyogenic 
bacteria  found  in  peritonitis.  It  may  cause  peritonitis  in  sev- 
eral ways  :    either  extending  to  the  uterus  or  appendages,   thus 
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causing  local  or  general  inflammation,  or  reaching  the  tubes 
form  a  pyosalpinx,  remaining  dormant  until  some  trauma  as 
labor  or  abortion  causes  it  to  ruptiue,  when  general  infection 
and  death  will  usually  follow.  Or  the  gonococci  may  enter 
the  blood,  travelling  to  remote  parts,  lying  dormant  for  per- 
haps years,  and  not  taking  on  action  until  some  trauma  causing 
a  retard  in  the  circulation  arrest  their  progress,  when  rapid  in- 
fection takes  place.  That  they  do  entei-  the  circulation  is  proven 
bv  gon()rrh<ral  rheumatism  where  the  gonococci  are  found  in 
the  joints. 

Many  a  young  wile  soon  after  marriage  contracts  gonorr- 
hoea from  her  husband  and  is  either  sterile  at  once,  or  at  the 
first  confinement  develops  symptoms  due  to  its  influence.  We 
cannot  be  too  careful  in  advising  young  men  with  gonorrhcea 
not  to  marry  until  they  are  entirely  cured,  for  it  may  be  com- 
municated years  after  an  apparent  cure. 

The  treatment  of  tubercular  peritonitis  was  always  unsat- 
isfactory until  laparotomy  came  into  vogue.  Some  cases  were 
at  first  operated  upon  through  mistaken  diagnosis,  and  the  ab- 
domen closed  as  soon  as  the  correct  condition  was  known. 
Many  of  these  subsequently  recovering,  section  w^as  advised  as 
a  cure,  and  proved  so  successful  that  laparotomy  is  now  con- 
sidered the  only  treatment. 

Some  were  treated  by  irrigation,  iodoformization,  and 
drainage,  others  by  simple  incision.  It  was  thought  that  the 
good  effects  were  due  to  drainage,  but  of  late  it  has  been 
proven  that  laparotomy  works  equally  as  well  when  no  effu- 
sion is  present.  Whether  success  is  due  to  the  influence  of 
light,  air,  drainage,   or  irrigation  upon  the  tubercle  bacilli  is 
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not  vet  known,  but  the  operation  has  certainly  effected  many 
cures.  Some  good  results  have  also  followed  insufflation  of 
the  peritoneal  cavity  with  sterilized  air. 

Peritonitis  maybe  of  rheumatic  origin.  Here  we  should 
carefully  enquire  into  the  history  ol'  the  case.  When  due  to 
this  cause  it  will  readily  yield  to  the  salicylate  treatment. 

In  concluding  I  would  say  that  I  have  only  taken  up  some 
of  the  most  important  causes,  and  that  sometimes  even  an  au- 
topsy fails  to  reveal  lesion,  but  with  our  present  understanding 
we  must  not  call  these  cases  idiopathic. 


DISCUSSION. 

Dr.  J.  H.  Reilly.  "With  a  view  of  bringing  out  a  dis- 
cussion on  this  important  subject,  I  will  say  a  few  words. 
There  is  no  doubt  that  there  is  no  disease  which  the  doctor 
comes  in  contact  with  that  tests  his  skill  and  his  judgment  so 
much  as  peritonitis, — his  judgment,  as  to  which  treatment  is 
best  to  pursue,  whether  it  is  best  to  operate  or  whether  it  is 
best  to  depend  upon  medication.  I  think  there  are  two  schools 
of  practitioners  for  this  disease  :  the  radical  school  and  the  con- 
servative school.  Some  time  ago  I  thought  Dr.  Pond  belonged 
to  the  radical,  but  to-day  I  think  he  is  rather  more  conservative. 
We  have  met  and  discussed  this  subject  before  and  I  think  the 
views  he  has  expressed  to-day  are  rather  more  conservative. 

In  a  case  of  peritonitis  where  the  symptoms  are  not  so 
severe  as  to  give  us  anxiety,  we  do  not  feel  like  opening  the  ab- 
domen. We  have  not  the  conveniences  that  they  have  in  hos- 
pitals  for  performing  operations  of  this  kind  and  where  the 
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mortalitv  is  so  low  as  it  is  in  a  good  tiiany  of  them.  If  we 
have  a  simple  case  of  peritonitis  where  we  cannot  detect  any 
effusion  at  all  and  the  pulse  is  not  extremely  rapid  we  are  jus- 
tified in  dependinji^  upon  medication.  A  <»reat  many  doctors, 
especiallv  tiie  older  ones  here,  will  hear  me  out  in  sayin<i^  thev 
have  carried  a  case  of  peritonitis  through  with  Dr.  Clark's 
treatment.  I  do  not  wish  to  condemn  the  use  of  the  knife  in 
the  treatment  of  peritonitis.  I  say  where  we  find  a  case  of  peri- 
tonitis with  localized  pus  we  are  justified  in  opening  to  get  at 
the  pus.  If  there  is  any  effusion,  the  opening  of  the  abdomen 
meets  with  tiie  approval  of  the  medical  profession.  He  very 
truly  says,  that  in  cases  in  which  laparotomy  is  performed 
the  patients  recover.  Is  it  not  a  question  whether  those  cases 
would  not  recover  anyway. 

Dr.  H.  T.  Hanks  :  '"As  this  is  an  exceedingly  interesting 
subject,  there  are  one  or  'two  points  I  would  like  to  touch  upon. 
One  with  reference  to  the  diagnosis  of  the  danger  signals  that 
are  thrown  out  before  the  laparotomist  is  called  in.  I  believe 
we  have  tw^o  methods  of  ascertaining  whether  our  patient  is 
getting  better  or  worse.  By  general  observation  and  by  care- 
ful attention  to  the  pulse  for  twenty-four  hours.  It  makes  but 
little  difference  to  me  whether  a  nurse  tells  me  the  temperature 
was  up  to  105  and  the  pulse  up  to  130  if  she  has  not  taken 
it  often,  for  the  temperature  varies  very  constantly  sometimes. 
But  if  she  tells  me  the  average  pulse  has  crept  up  and  you  are 
getting  a  gradual  pulse  of  115  or  120  on  an  average,  it  means 
that  there  is  danger  ahead.  The  physician  can  always  tell 
whether  the  patient  is  bleeding  to  death  and  knows  that  is  not 
peritonitijs,  but  it  is  not  so  with  septicaemia :   the  pulse  shows 
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and  the  temperature.  Before  sending  Ibr  the  hipar(>t(>ini>t  do 
not  be  afraid  of  cliloroform.  The  first  thing  then  is  tlie  ob- 
servation of  the  temperature  and  pidse ;  tlie  second,  tlie  use  of 
chloroform.  W'e  ougiit  to  always  trent  everv  patient  as  we 
would  treat  our  wives.  Even  the  best  surgeons  make  mistakes 
and  one  point  I  want  to  make  is  that  I  feel  we  shoidd  be  more 
conservative  and  look  at  these  cases  from  the  time  the  sickness 
begins  and  remember  that  the  longer  we  live  and  do  not  call 
in  surgeons,  the  less  likely  are  we  to  lose  one  patient  in  twenty." 

Dr.  L.  M.  Bingham:  ^'I  would  like  to  say  a  word  wiih 
regard  to  peritonitis.  It  seems  to  me  that  to-day  the  general 
practitioner  is  thoroughly  responsible  for  the  treatment,  suc- 
cessful treatment  of  peritonitis,  and  if  he  finds  it  necessarv  to 
call  in  a  surgeon  and  thereby  relieve  himself  of  the  responsi- 
bility, he  should  be  quite  sure  that  the  case  requires  it. 

VV^hen  we  have  been  called  to  a  case  where  there  has  been 
pain  in  the  abdomen,  too  often  we  call  it  peritonitis,  and  this 
is  to  be  regarded  as  only  a  symptom  the  same  as  fluid  accumu- 
lated in  the,  abdominal  cavity  is  often  called  dropsy.  Nearly 
all  cases  of  peritonitis  now  have  a  cause  which  can  be  dis- 
covered and  it  is  the  duty  of  ever}  practitioner  to  make  an  ab- 
solutely thorough  investigation  of  the  preceeding  condition  of 
his  patient,  if  possible  to  discover  the  cause  of  peritonitis.  If 
that  diagnosis  can  be  made  out,  then  the  wav  is  clear  to  him 
what  to  do,  but  if  he  is  uncertain  as  to  the  cause  of  it,  he  sim 
ply  treats  it  as  an  uncertainty. 

The  general  practitioner  should  be  thoroughly  posted  as 
to  the  causes  of  peritonitis  and  this  would  settle,  it  seems  to 
me,  the  decision  upon  his  part,  as  to  whether  an  operation  was 


UK)  TRANSACTIONS    OK    THE 


necessary  or  not.  One  point  in  particular  where  I  have  been 
able  to  discover  the  cause  of  peritonitis  was  the  examination  of 
the  rectum,  that  no  avenue  should  be  lel't  unexplored  to  dis- 
cover the  cause.  Of  course  many  of  these  cases  if  the  diagno- 
sis is  made  as  to  the  cause  of  peritonitis,  a  surgeon  should  be 
called  in  before  it  is  too  late.  One  important  symptom,  which 
I  regard  as  very  important,  is  the  distention  of  the  bowels  with 
gas.  1  regard  that  as  one  of  the  serious  complications,  more 
important  than  the  pulse  and  temperature.  An  operation  up- 
on such  cases  promises  less,  very  much  less,  than  cases  where 
the  bowels  are  not  distended,  and  if  the  case  goes  on  for 
many  days  wherein  you  see  no  distention  for  the  first  one  or 
two  days,  perhaps  on  the  third  or  fourth  day  the  bowels  may 
be  enormously  distended.  This  the  surgeon  dislikes  very  much 
to  see  and  if  waiting  until  that  time  before  being  called  in,  it 
complicates  matters  very  much.  The  importance  of  an  early 
diagnosis  as  to  the  cause  of  peritonitis  is  of  the  greatest  value.' 
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SEPTICAEMIA, 


O.  W.  SHERWIN,  M.  D..  WOODSTOCK. 


Septicaemia  is  a  febrile  condition  caused  by  the  presence 
■of  certain  microbes  and  ptomaines  in  the  blood  and  tissues. 
The  term  septicaemia  properly  includes  all  degrees  of  septic  in- 
fection from  the  slightest  and  scarcely  perceptible  up  to  the 
worst  pyaemia. 

The  most  common  cause  of  septicicmic  infection  are  the 
microbes  and  ptomaines  of  putrefaction  and  suppuration.  Sep- 
ticaemia must  be  considered  to  be  a  warfare  between  these  mi- 
cro-organisms and  the  body  cells.  The  causes  and  phenoinena 
of  these  constitutional  disturbances  included  in  the  term  septi- 
caeinia  enables  us  to  differentiate  four  forms  or  degrees,  namely, 
fermentation  fever,  saprii^mia,  progressive  sepsis,  and  pyaemia. 

One  of  the  products  of  tissue  destruction  is  fibrin  ferment, 
and  its  absorption  often  produces  a  rise  of  temperature  which 
comes  on  soon  after  injury,  lasting  a  day  or  two  and  passing 
away  leaving  no  ill  effects.  This  is  fermentation  fever.  If 
however  a  wound  is  exposed  to  the  air  and  pathogenic  organ- 
isms gain  access  to  it,  other  forms  of  septicaemia  mav  result, 
and   in  general  the  condition  of  the   wound  and  the  nature  of 
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the  organisms  will  determine  the  iorm  and  degree  of  the  sep- 
ticu'mia.  If  there  is  any  dead  tissue  tiie  saprogenic  organ- 
isms whicii  are  evervw  here  present  will  invade  it,  and  although 
they  will  not  attack  the  living  tissue,  they  produce  ptomaines 
that  are  exceedingly  poisonous  and  which  if  absorbed  cause 
what  is  termed  sapriumia,  septic  intoxication,  or  putrid  intoxi- 
cation of  some  authors,  names  given  to  the  most  intense  variety 
of  septic  fever.  Again,  if  pyogenic  or  pus  producing  organ- 
isms gain  access  to  the  wound  and  multiply  so  rapidly  as  to 
overcome  the  resisting  power  of  the  blood  and  tissue  cells  in 
the  immediate  vicinity  and  so  enter  the  circulation  and  multi- 
ply in  the  blood  and  tissues  of  the  body,  we  have  the  form 
known  as  progressive  sepsis  or  true  septica^nia,  which  is  a 
very  grave  condition,  and  too  often  fatal.  H  masses  of  pyo- 
genic microbes  or  fragments  of  disintegrated  infected  thrombi 
are  canietl  to  distant  organs  and  arrested  in  the  small  vessels 
becoming  separate  foci  for  suppuration  we  have  what  is  called 
pyaemia. 

The  septiciemic  process  is  not  confined  to  the  domain  of 
surgerv,  but  the  general  practitioner  finds  it  an  important  fac- 
tor as  a  complication  of  general  diseases  such  as  typhoid  fever, 
scarlet  fever,  diptheria,  etc.  Many  of  our  patients  die  not 
from  the  effects  of  the  specific  germ  or  ptomaines  of  the  di- 
sease itself,  but  from  the  additional  toxic  effect  of  the  germs 
and  ptomaines  of  septiciemia  in  a  system  already  debilitated  by 
disease. 

In  diptheria  we  may  have  septic  intoxication  from  the 
ptomaines  of  the  saprogenic  organisms  which  grow  in  the 
sloughing  tissues  of  the  pharynx    and  posterior    nares.      The 
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-same  may  occur  in  anginose  scarlatina.  In  typhoid  fever  we 
mav  have  septicaemia  of  all  degrees  of  severity  from  slight 
toxaemia  to  the  worst  pyaemia.  We  must  remember  that  the 
iibscesses  and  so-called  fever  sores  from  slight  connective  tissue 
suppuration  to  the  worst  osteomyelitis  are  caused  hy  the  pres- 
ence of  these  germs  and  toxines. 

A  word  concerning  microbes  themselves.  The  limit  of 
the  present  paper  does  not  admit  of  any  description  of  them. 
It  is  sufficient  to  say  that  there  has  been  found  some  half  a 
dozen  or  more  varieties  of  the  so-called  saprogenic  organisms, 
or  those  that  grow  in  dead  tissue  and  produce  ptomaines  more 
or  less  poisonous.  These  microbes  are  everywhere  present, — 
in  the  air  we  breathe,  and  in  all  decomposing  or  putrefying 
animal  tissues.  Some  ten  or  more  varieties  of  the  pyogenic  or 
pus  producing  organisms  have  been  discovered.  They  are  al- 
so ever}' where  about  us  ready  to  attack  any  living  tissue  cell 
with  which  they  may  come  in  contact.  In  health  these  or- 
ganisms give  no  serious  trouble.  They  are  easily  destroyed  by 
the  blood  and  tissue  cells,  or  at  most  in  cases  of  an  unusual 
local  accumulation  and  growth  their  progress  is  limited  by  in- 
flammation as  in  boils  and  small  abscesses  from  injur}-,  but 
when  the  living  cells  are  diminished  in  vitality  from  any  cause, 
whethei'  from  disease  or  injury,  or  where  accidental  foci  are 
established  by  capillary  extravasations  or  emboli,  the  ever  pres- 
ent pus  germ  is  liable  to  make  trouble.  Whether  or  not  sep- 
ticaemia will  follow  the  accumulation  and  growth  of  pus  mi- 
crobes depends  largely  on  the  state  of  health  and  the  number 
and  location  of  the  germs.  In  health  pus  germs  may  go  through 
the  sweat  glands  or  hair  follicles  and  cause  circumscribed  in- 
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flammati'on  of  the  connective  tissue  constituting  what  is  known 
as  a  boil,  and  although  there  may  be  considerable  sloughing  of 
dead  tissue  in  shape  of  the  core,  usually  no  constitutional  dis- 
turbance arises  even  if  several  appear  in  succession,  for  the 
tissues  near  are  in  a  healthy  condition  and  the  inflammatory 
process  prevents  the  microbes  entering  the  circulation,  and 
lodging  in  distant  organs;  whereas  sometimes  a  slight  wound 
of  the  finger  if  neglected  may  produce  the  most  intense  suppu- 
rative tendo- vaginitis  extending  to  the  elbow  and  even  beyond, 
destroying  the  function  of  the  hand  and  imperiling  the  life  of 
the  patient. 

The  differential  diagnosis  of  the  several  forms  of  septi- 
caemia is  not  always  easy  to  make,  nor  is  it  very  important  ex- 
cept as  regards  the  prognosis,  for  so  far  as  we  are  able  to  bene- 
fit the  patient  the  same  treatment  is  applicable  to  all  forms. 
The  mildest  form,  fermentation  fever,  comes  on  a  few  hours 
after  the  injury,  commencing  with  a  chill,  rise  of  temperature, 
frequent  pulse,  loss  of  appetite,  coated  tongue,  and  all  the 
usual  phenomena  of  fever.  There  appears  to  be  a  multiplica- 
tion of  the  poison,  but  it  acts  on  the  system  in  a  manner  ana- 
lagous  to  the  ptomaines  of  sapraemia  except  that  the  symptoms 
are  not  so  grave. 

Sapraemia  does  not  appear  until  a  day  or  two  after  the  in- 
jury. The  chills  are  severe,  the  temperature  may  be  one  hun- 
dred and  two  to  one  hundred  and  five,  pulse  soft  and  compres- 
sible, skin  clammy,  and  there  may  be  delirium,  subsultus,  and 
death  in  a  shoit  time. 

The  early  diagnosis  of  progressive  sepsis  from  sapraemia 
is  perhaps  not  possible,  but  usually  the  symptoms  appear  later, 
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and  not  so  severe  at  first.  The  local  condition  often  furnishes 
valuable  information.  If  there  is  swelling  and  redness  about 
the  wound  with  tenderness  of  the  lymphatics,  we  may  look  ibr 
progressive  sepsis. 

P\a3mia  as  a  result  of  infection  of  the  primary  wound 
does  not  appear  until  a  week  or  more  after  the  injury.  The 
chills  are  pronounced,  the  fever  is  intermittent,  with  abscesses 
-and  diffuse  inflammations  in  various  parts  and  organs. 

TREATMENT. 

The  preventive  treatment  is  the  most  important,  for  the 
more  thorough  and  painstaking  we  are  in  the  dressing  and  af- 
ter treatment  of  primary  wounds,  the  Icvss  septicaemia  we  shall 
see.  Indulge  in  no  misapprehension  or  w'ant  of  precision  in 
the  use  of  the  terms  asepsis,  antisepsis,  and  disinfection. 
Treat  every  wound  however  tiivial,  antiseptically.  All  are 
familiar  with  the  long  list  of  agents.  Determine  whether  you 
will  use  disinfectants  or  antiseptics  and  act  accordinglv.  De- 
termine if  possible  the  exact  strength  of  the  agent  necessarv  to 
act  in  each  capacity.  For  instance,  for  corrosive  sublimate  to 
act  as  disinfectant  the  proportion  must  be  nearly  one  to  one 
thousand,  while  for  an  efficient  antiseptic,  one  to  ten  thousand 
is  sufficient. 

I  submit  the  following  rule  for  treatment  of  recent  wounds. 
Firsts  have  hands  and  instruments  aseptic.  Second^  wash  the 
surface  about  the  wound  with  disinfectants.  Third,  Irrigate 
with  antiseptic  solutions.  Fourth,  Use  antiseptic  dressings. 
The  same  treatment  will  apply  to  abscesses,  not  forgetting 
drainage  in  either  case  when  necessary. 
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Treatnieiit  of  scptica?niin  proper.  Fermentation  lever 
needs  no  special  treatment.  SapniMnia  should  be  treated  by 
openinji^  tlic  wound  and  removinji;  clots  or  other  dead  matter 
and  by  irrigating  and  dressing  antiseptically.  We  have  no 
mean.s  of  neutralizing  the  poison  of  the  absorbed  ptoinaines, 
we  can  onlv  remove  the  cause  and  support  the  system.  The 
same  line  of  treatment  is  applicable  to  progressive  sepsis. 
Avoid  as  far  as  possible  the  more  powerful  internal  antipyretics 
on  accoujit  ol'  their  depressing  effects.  Abstract  heat  if  de- 
sirable by  lowering  the  surface  temperature.  In  pyiemia  no 
treatment  is  of  avail. 


DISCUSSION. 

Dr.  II .  L.  Newell  :  '*I  would  like  to  speak  of  an  antiseptic 
w  hich  is  not  generally  used.  Where  I  live  and  need  an  antiseptic 
in  dressing  wounds,  wounds  especially  of  the  hands,  where 
they  are  filled  with  grit  and  grease,  the  antiseptic  1  have  used 
is  lysol.  Perhaps  all  of  you  have  used  it  but  it  is  something 
that  I  had  not  heard  of  until  Dr.  Caverly,  I  think,  spoke 
of  it,  and  I  am  very  much  pleased  with  it.  It  is  sapona- 
ceous. A  very  important  thing  in  dressing  wounds  is  to  have 
them  bleed  and  in  some  cases  it  is  very  difficult  where  the  grit 
has  got  in  the  wound.  After  dressing,  and  thoroughly  clean- 
ing the  wound,  I  use  aristol  combined  with  carbonate  of  zinc. 
I  find  wounds  heal  very  quickly  under  that  treatment.  The 
wound,  be  it  ever  so  severe,  if  dressed  and  treated  in  that  way 
never  has  any  pus.  Many  of  them  heal  by  first  intention.  I 
remember  one  case ;  the  man  fell  off  from  a  high  building  and 
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cut  his  scalp  from  ear  to  ear  and  the  scalp  pealed  back  down 
to  the  back  part  ol*  head.  That  was  matted  with  gravel  on 
the  inside.  It  was  a  great  job  to  get  it  cleaned  I  assure  you, 
but  we  used  lysol  and  with  a  great  deal  of  care  I  succeeded  in 
getting  it  pretty  clean.  After  taking  twenty  or  thirty  stitches 
the  wound  healed  by  immediate  union  without  any  pus.  Of 
course  there  was  consider^tble  swelling.  So  in  a  good  many 
cases  I  have  been  very  much  surprised  myself  that  they  would 
heal  so  beautifully  under  this  mode  of  treatment,  the  use  of 
lysol  and  aristol  and  carbonate  of  zinc.  The  aristol  and  car- 
bonate of  zinc  are  not  offensive,  as  is  iodoform.  I  presume  most 
of  you  use  this  antiseptic  but  some  possibly  may  not  and  I  wish 
you  would  give  it  a  trial. 

Dr.  H.  T.  Hanks:  ^'Lysol  I  have  been  using  constantly 
for  a  year  and  a  half.  It  is  convenient  as  it  is  almost  a  soap. 
As  to  the  question  of  covering  the  wounds  with  aristol,  I  use 
it  in  my  Sanitarium  in  New  York  and  it  stops  suppuration 
quite  as  quickly  as  iodoform." 

Dr.  J.  B.  Wheeler:  "I  think  the  statement  was  made  in 
the  paper  of  Dr.  Sherwin's  that  was  just  read,  that  in  cases  of 
pyaBmia,  treatment  of  the  case  is  hopeless.  I  think  if  Dr.  Sher- 
win  had  been  here,  he  would  have  modified  that  statement 
somewhat.  In  the  old  days  when  we  used  to  have  pyaemia, 
the  mortality  rate  was  about  sixty-six  per  cent.  If  one  third  of 
all  the  cases  of  pyaemia  get  well,  it  cannot  be  that  treatment  is 
entireh^  hopeless.  There  must  be  a  certain  number  of  cases  in 
which  measures  tending  to  prevent  the  excretion  of  the  poison 
must  have  some  effect  in  turning  the  scale  and  I  do  not  believe 
that  anyone  here  in  treating  a  case,  if  the  case  got  well,  would 
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not  feel  justified  in  taking  some  credit  to  himself.  It  does  not 
seem  to  me  at  all  correct  to  say  that  the  treatment  of  pyaemia  is 
entirely  unavailable  when  we  can  at  least  support  the  patient's 
strength,  if  possible,  and  enable  them  to  outlive  the  pyaemic 
germ. 

Dr.  H.  R.  Wilder:  "1  would  like  to  speak  of  a  case  of 
my  own  in  which  all  the  symptoms  of  septicaemia  were  de- 
velopeil:  the  case  had  all  the  symptoms  of  septicaemia,  and  ap- 
parentlv  it  was  going  to  be  a  fatal  case.  The  case  had  all  the 
symptoms  of  death,  but  after  the  abscess  was  opened  and  dis- 
infected thoroughly,  perhaps  a  day  or  two,  one  of  the  consult- 
ing physicians  with  me,  stuck  his  finger  round  the  abscess  cavity 
and  the  next  day  attended  a  case  of  confinement,  and  his  patient 
after  four  davs  died  of  septicaemia  :  within  a  week's  time  he 
operated  on  the  neck  of  a  patient  and  that  patient  also  died. 
The  remarkable  observation  to  me  was  this  fatality  of  septi- 
caemia, and  shows  us  how  very  careful  we  need  to  be  about 
perfect  cleanliness  in  such  cases." 

Dr.  E.  O.Whipple:  ''I  would  like  to  outline  a  case 
that  I  had  some  ten  years  ago.  It  was  a  case  of  abscess  of  the 
lung  and  I  was  called  after  another  physician  had  had  the  case 
two  weeks.  After  a  little  while  I  suggested  opening  the  ab- 
scess. Another  physician  was  called  and  he  was  considerably 
older  than  I,  and  he  thought  best  not  to  do  so.  I  followed  his 
instructions  and  allowed  it  to  go  on.  Finally  the  abscess  bur- 
rowed down  into  the  diaphragm  and  stomach :  the  patient 
vomited  some  pus,  coughed  up  some  and  some  passed  off  in  the 
bowels.  After  a  few  weeks  the  patient  began  to  have  paralysis 
and  finally  he  could  not  even  move  his  finger,  all  the  muscles 
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were  paralyzed  except  his  eyelids, — be  could  move  them.  He 
could  talk,  but  for  sixteen  weeks  be  could  not  move  a  finger  and 
he  had  repeated  chills  and  he  was  kept  alive  for  more  than 
seventy  days  by  enemas  of  milk  etc.,  and  what  brandy  and  water 
he  could  suck  through  a  rubber  tube.  That  case  got  well 
and  the  man  is  alive  to-da}^  What  that  paralysis  meant 
or  what  it  was  caused  by,  I  never  knew.  It  was  something 
I  never  heard  of  and  I  never  knew  a  similar  case.  He  was- 
very  emaciated  :  more  than  any  man  I  ever  saw,  still  he  re- 
covered. 
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.     GONGBKNIN(i  TUBHKCULOSIS. 


j.  II.  LINSLKV,  M,  I).,  Burlington. 


Mr.  President  and  gentlemen: — 

At  least  fifteen  per  cent,  of  all  deaths  in  the  civilized 
world  are  <\\\q^  to  pulmonary  tuberculosis.  This  fact  should  be 
a  sufficient  stimulus  for  unflagging  efforts  on  the  part  of  every 
member  of  the  medical  profession  to  contribute  his  mite  in  the 
effort  to  advance  the  prophylaxis  and  therapeutics  of  this  for- 
midable enemy  to  mankind.  I  fully  realize  that  the  subject 
was  very  ably  treated  by  the  President  of  this  society  at  its  an- 
nual meeting  last  year,  and  much  that  I  shall  say  may  be  a  re- 
petition of  what  was  then  said ;  but,  gentlemen,  in  the  face  of 
such  a  mortality  from  pulmonary  tuberculosis  as  I  have  quoted 
is  it  not  worth  our  while  to  keep  the  battering  ram  of  investi- 
gation, experimentation,  and  discussion,  incessantly  at  work  at 
this  fortress  of  disease  that  we  may  at  the  earliest  possible  mo- 
ment possess  more  efficient  means  for  its  subjugation  ? 

In  presenting  this  paper  my  sincere  hope  is  that  I  may 
possibly  treat  the  subject  in  such  a  manner  as  to  awake  re- 
newed interest  in  its  discussion,  and  to  demonstrate  the  ease 
with  which  an  early  diagnosis  of  pulmonary  tuberculosis  can 


VKRMONr    STATK     MEOrCAF.    SOCIETV  111 


be  made.  Of  the  necessity  for  such  prompt  recognition  of  the 
disease  there  is  no  question.  And  yet  how  many  of  us  to-day 
are  employing  all  the  means  at  our  command  in  the  investiga- 
tion of  the  nature  of  some  of  our  ohsciue  cases ?  It  must  not, 
for  an  instant,  be  imagined  that  I  have  reference  to  the  profes- 
sion in  this  state  as  sncfi^ — not  at  all  ! — but  my  work  has  been 
such,  in  recent  years,  that  I  havx'  hnd  a  most  excellent  oppor- 
twnitv  for  observing  the  dilatory  manner  in  which  many  medi- 
cal men  deal  with  such  patients. 

Listen  to  this  statement: — It  is  claimed  (Briggs)  that 
'••eighty  per  cent,  of  the  cases  of  incipient  tuberculosis"  can  be 
cured,  or  averted,  by  the  employment  of  suitable  therapeutic 
and  hygienic  agents.  Fifteen  per  cent,  of  all  deaths  are  trace- 
able to  pulmonary  tuberculosis.  Is  there  not  an  incongruity 
about  such  a  proposition?  Does  not  that  look  as  if  we  were 
either  woefully  derelict  in  recognizing  this  disease  in  its  early 
stages,  or  that  we  are  not  employing  all  the  remedial  measures 
at  our  command  in  its  treatment? 

In  the  diagnosis  of  no  disease  is  procrastination  followed 
by  greater  evil  effects.  If  it  were  necessary,  I  could  cite  many 
cases  which  have  come  under  my  personal  observation  in  sub- 
stantiation of  this  statement,  but  I  will  not,  as  I  have  no  doubt 
you  have  each  had  similar  experiences. 

Let  us,  for  a  moment,  consider  the  cause  of  tuberculosis : 
---With  but  a  comparitively  few  exceptions,  the  entire  medical 
profession  have  accepted  the  fact  that  the  bacillus  tuberculosis 
of  Robert  Koch  is  the  sole  and  invariable  cause  of  this  disease  ; 
that  without  this  micro-organism  there  is  never  tuberculosis. 
The  theory  of  heredity  as  the  cause  of  tuberculosis  is  practically 
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abandoned,  except  in  so  far  as  the  offspring  of  a  tubercular 
projenitor  must,  necessarily,  be  expected  to  possess  an  organ- 
ism below  par  in  that  important  quality,  vitality.  That  such 
an  impoverished  body  is  a  favorite  resort  lor  various  individuals 
of  the  bacterial  world,  notably  the  bacillus  tuberculosis,  is  well 
recognized.  It  is  known  to  pathologists  that  an  individual  pos- 
sessing what  would  be  considered  as  an  average  healthy  organ- 
ism, with  the  impairment  of  his  vitality  from  parental  inheri- 
tance, or  other  cause,  will  never  develop  general  tuberculosis 
so  long  as  his  vitality  remains  at  par. 

I  have,  many  times,  found  tubercle  bacilli,  in  the  city,  in 
the  sputum  of  healthy  individuals  that  had  been  deposited  from 
the  air,  and  I  have  not  the  slightest  doubt  that  every  general 
practitioner  harbors  these  bacteria  unconsciously,  very  often. 
But  they  must  have  the  proper  soil  for  their  growth  and  de- 
velopment, the  latter  never  occuring,  in  my  opinion,  so  long  as 
the  blood-serum  and  tissue-juices  maintain  their  normal  chem- 
ical properties. 

As  differing  from  the  pathology  of  pulmonary  tuberculosis 
now  generally  believed,  are  the  views  of  Dr.  W.  R.  Amick,  of 
Cincinnati,  Ohio,  which  I  will  mention  as  being  of  interest  in 
this  connection.  Dr.  Amick  says, — in  speaking  of  the  cause 
of  consumption  : — "We  believe  there  is  a  unity  of  cause,  but 
there  may  be  many  varieties  of  the  disease."  On  account  of 
the  anatomical  relations  of  the  apices  of  the  lungs,  the  disease 
usually  commences  in  those  parts,  the  exciting  cause  being 
commonly  cold.  "Congestion,  dilatation,  and  stasis,"  he  says, 
"form  a  trinity  that  are  combined  in  one  general  condition  and 
is  ever  present  in  these  cases. — If  the  other  organs  of  the  body 
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are  in  a  healthy  condition,  tlien  the  probabilities  are  that  there 
would  be  enough  potential  energy  and  positive  force  generated 
to  remove  the  pathological  condition  at  the  apex  of  the  hings. 
Otherwise  it  would  develop  until  the  symptoms  both  local  and 
general  became  manifested. — Cold  contracts  these  vessels"  (in 
the  upper  and  posterior  portions  ol'  the  lungs,)  "and  all  that 
is  necessary  to  have  a  congestive  re-action  is  to  have  cold 
severe  enough,  or  sufficiently  long  continued,  and  we  have  all 
that  is  necessary  to  give  the  disease  a  start  in  the  catarrhal  form. 
After  it  has  once  developed  a  locality  of  irritation,  it  will  con- 
tinue and  increase  unless  something  is  done  to  overcome  the 
destructive  process."  Insufficient  oxidization  and  nutrition  are 
also  given  as  exciting  causes.  Dr.  Amick  says,  "La  Grippe 
is  accountable  for  a  larger  number  of  cases  of  consumption 
than  any  other  disease."  Also,  further,  "The  bacillus  tuber- 
culosis is  said  to  be  the  cause  of  all  cases  of  consumption  or 
tuberculosis,  but  we  will  modify  this  statement  and  say  that 
the  bacillus  tuberculosis  is  not  the  cause  of  consumption^  but 
simply  one  of  the  products  of  the  disease.  The  tubercles  are 
formed  from  nutrition  that  is  only  partially  oxidized  and  is  not 
suitable  to  enter  into  the  formative  organization  of  the  tissues 
of  the  body,  as  they  require  cells  made  of  chemically  perfect 
material.  The  tubercles  then  develop  an  organism  having  a 
lower  formation,  and  the  result  is  that  in  them  we  have  the 
bacilli  formed.  The  bacillus  then  is  a  product  of  consumption, 
and  not  the  cause  of  it,  as  the  pathological  process  must  exist 
some  time  before  they  are  developed."  It  seems  to  me  that 
Dr.  Amick  can  hardly  have  had  much  practical  work  in  a  bac- 
teriological laboratory  previous  to  making  such  a  statement  as. 
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I  have  just  quoted.  If  so,  how  does  he  accoiuit  for  tlie  fact 
tliat  tlie  injection  under  antiseptic  precautions  of  a  pure  cultme 
of  tubercle  bacilli  into  the  body  of  a  susceptible  animal  is  in- 
variably followed  by  the  development  in  such  animal  of  typi- 
cal tuberculosis?  I  believe  that  this  is  one  of  the  hard  nuts  of 
positive  evidence  of  the  cause  of  tuberculosis  which  Dr.  Amick 
must  crack  before  expectin<j^  any  ij^eneral  belief  in  his  theory  by 
the  medical  profession. 

(To  demonstrate  tlie  formation  of  tubercles,  their  histo- 
logy, etc.,  I  will  shortly  have  thrown  on  the  screen  pictures 
from  lantern  slides,  which  were  made  from  photo-micrographs, 
prepared  for  me  by  Dr.  Gray  of  Washington,  D.  C,  from 
tubercular  tissues  which  I  removed  at  autopsies  in  New  York.) 

DIAGNOSIS. 

The  continued  presence  of  tubercle  bacilli  in  the  dis- 
charges, whether  in  the  sputa,  urine,  faeces,  or  in  the  pus  from 
an  ulcer  or  a  cavity,  is  usually  the  first  evidence  of  the  presence 
of  tuberculosis,  and  these  micro-organisms  can,  many  times,  be 
detected  before  the  existence  of  this  disease  is  suspected,  or,  at 
least,  evidenced  by  other  symptoms.  Their  detection  is  not 
difficult,  and  may  be  accomplished  by  any  practitioner  who  has 
had  a  reasonable  amount  of  practice  with  the  microscope. 
The  method  of  preparation  and  staining,  that  is  now  pretty 
generally  employed,  is  as  follows :  With  the  sputum  in  a 
proper  receptacle,  (an  ordinary  soup-plate,  painted  a  dead 
black  on  the  bottom  inside,  is  the  best)  we  select  one  of  those 
yellow,  conglomerate  and  tough  masses  of  mucus,  which  un- 
doubtedly have  their  origin  in  the  lungs,   and  with  a  sterilized 
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needle,  preferably  made  of  platinum,  transfer  a  portion  to  a 
thoroughly  cleaned  cover  glass,  where  it  is  thoroughly  rubbed 
over  the  surface.  The  needle  is  again  sterilized  by  passing  it 
through  the  flame  of  a  Bunsen  burner,  or  spirit  lamp.  The 
material  on  the  cover-glass  is  now  allowed  to  dry  in  the  open 
air.  It  is  then  passed  through  the  flame,  smeared  side  upper- 
most, three  times  ;  the  object  of  this  procedure  being  to  form  an 
insoluble  compound  of  thealbumeu.  The  rapidity  with  which 
the  cover-glass  should  be  passed  through  the  flame  is  described 
as  at  about  that  which  a  person  would  use  in  waving  a  hand- 
kerchief to  a  friend  at  a  distance.  Of  course  if  a  spirit-lamp 
be  used,  the  time  should  be  a  little  longer,  as  the  flame  is  not 
as  powerful  as  that  from  a  Bunsen  burner.  The  preparation 
is  now  ready  for  staining,  and  should  be  held  by  forceps 
through  all  the  subsequent  manipulations.  ZleJiVs  carbol- 
fuchsin  solution  is  a  very  reliable  one  and  is  prepared  in  the  fol- 
lowing manner:  To  a  small  quantity  of  a  l-20th  aqueous  solution 
of  carbolic  acid,  is  added  enough  of  a  saturated  alcoholic  solu- 
tion of  f uchsin  to  give  the  mixture  a  deep,  but  transparent,  red 
color.  As  much  as  this  solution  is  flowed  on  to  the  smeared 
side  of  the  cover-glass  as  the  latter  will  hold.  It  is  then  evapo- 
rated by  the  aid  of  heat  until  nearly  dry.  I  have  found  it  a 
very  good  plan  to  repeat  this  process  to  insure  suflficient  absorp- 
tion of  the  stain  by  the  bacilli.  The  many  bacteria,  aside  from 
the  tubercle  bacilli,  that  are  always  found  in  tubercular  sputa, 
are  all  stained  by  this  method,  but  it  was  found  that  only  the 
tubercle  bacilli  refused  to  part  with  the  color  when  brought 
for  a  brief  period  into  a  l-4th  aqueous  solution  of  nitric  acid. 
Consequently  the  next  step  is  to  pass  the  cover-glass  a  few 
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times  through  such  a  sohition,  or  until  it  has  assumed  a  pale^ 
yellow,  or  greenish-blue  tint.  It  is  then  immediately  placed 
in  seventy  per  cent,  alcohol,  which  removes  the  fuchsin  which 
has  been  set  free  by  the  acid.  This  leaves  the  specimen  iiv 
thick  red  clouds,  and  the  result  is  a  delicate  rose-colored  Hlin 
on  the  glass.  After  washing  in  distilled  water,  a  little  of  ai 
aqueous  solution  of  methyl-blue  is  flow^ed  over  the  cover-gla? 
The  various  micro-organisms  except  the  tubercle  bacilli,  as  well 
as  the  pus  and  epithelial  cells,  take  up  the  blue  stain  and  thus, 
form,  with  the  bright  red  rods  of  tubercle  bacilli,  a  beautiful 
contrast  picture.  After  allowing  this  blue  stain  to  remain  ji, 
few  moments  it  is  washed  off  with  distilled  water,  and  the 
preparation  can  then  be  mounted  on  a  glass  slide,  with  water,, 
or  dried  in  the  air  and  mounted  permanently  in  Canada  balsam.. 

It  is  best  examined  with  l-12th"  homogenous  immersion. 
lens,  with  the  aid  of  an  Abbe  condensor,  but  can  be  satisfactoi  ilv 
inspected  with  a  dry  lens  of  much  less  magnifying  power.  A, 
good  Bausch  and  Lomb  l-6th,"  or  even  l-5th"  objective  with  a 
**"B"  or  ''C"  eye-piece  answers  very  well  if  the  operator  is  pet-^ 
fectly  familiar  with  the  appearance  of  these  small  individuals. 

If  the  result  of  the  examination  of  one  preparation  is  nega-. 
tive  several  more  should  be  very  carefully  looked  over  before 
concluding  the  sputum  under  investigation  is  free  of  bacilli. 
And  further  I  would,  from  my  own  experience,  urge  upon  all, 
the  necessity  for  the  examination  of  several  specimens  of  t'le 
suspected  discharge,  passed  at  different  intervals,  and  covering 
a  space  of  several  days. 

It  is  well  known  that  a  tubercular  subject  may  expectorate 
mucus  and  pus  that  at  times  is  free  of  bacilli,  and  per  contra  ; 
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the  sputum  from  a  comparatively  healthy  individual  may  oc- 
casionally contain  tubercle  bacilli,  especially  in  crowded  cen- 
ters of  civilization.  I  insist  that  we  can  accomplish  yery  much 
more  than  we  are  at  present  doing,  to  resist  tiie  inroads  of  this 
terrible  malady,  by  using  greater  care  and  efforts  in  the  early 
xletection  of  the  presence  of  the  disease.  I  am  prompted  to 
this  declaration  by  the  remembrance  of  several  cases  of  so- 
x:alled  chronic  diarrhcea,  which  had  existed  in  some  instances 
months,  in  others  more  than  a  year^  before  tubercle  bacilli 
\vere  sought  for  and  detected  in  tlie  faeces.  In  only  one  case, 
I  believe,  was  the  possession  of  such  knowledge  of  use  in  pro- 
longing the  lile  of  the  individual,  and  yet,  who  shall  say  that 
if  a  correct  diagnosis  of  tlie  case  had  been  made  early  in  the 
course  of  the  disease,  in  the  rest  of  these  cases,  their  liv^es  might 
Uot  have  been  considerably  prolonged,  to  say  the  least. 

TREATMENT. 

In  order  to  present  to  you  the  latest  views  regarding  the 
treatment  of  pulmonary  tuberculosis,  I  directed  inquiries  to 
a  few  prominent  physicians,  with  whom  I  am  acquainted, 
and  who  have  had  extended  opportunities  for  observing  this 
disease,  regarding  the  matter. 

As  you  will  perceive,  there  is  as  yet  no  accepted  specific 
for  treating  consumption,  and  it  may  be  said  that  in  general, 
the  methods  advocated  by  the  gentlemen  in  question,  are  those 
which  are  more  or  less  closely  followed  by  many  of  us  today, 
and  have  been  for  some  time  past.  Dr.  E.  L.  Trudeau,  of 
vSaranac  Lake  N.  Y.,  than  whom,  I  believe,  no  more  intelli- 
gent 'practitioner  in  the  treatment  of  tuberculosis  lives,  writes : 
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»*'l'lu*  treatment  of  earlv  j)iilin()iKiry  tiiheiciilosis  may  con- 
veniently l)e  divided  into  the  non-specific  and  specific.  The 
noN'Spccific  metiiod  consists  ot"  all  those  measures  wliich  tend 
to  stienij^then  the  natural  lesistance  of  tiie  system,  improve  nu- 
trition and  efface  tliat  special  nutritive  vice  which  is  so  pro- 
nounced an  element  of  "•susceptibilitv." 

A  prolonjijed  residence  in  an  invi«>;oratino[  climate,  an  open 
air  life,  /vw/,  careful  and  even  forced  feeding,  cod-liver  oil,  ar- 
senic, creosote,  and  all  reconstructive  measures  are  grouped  un- 
der this  head  and  are  the  most  to  he  relied  upon  in  our  attempts 
to  correct  and  cure  the  disease.  Of  the  many  specifics  pro- 
posed, Koch's  Tuberculin  which  is  at  vet  in  the  experimental 
stage,  is  the  only  one  which  exercises  a  true  specific  influence 
on  tubercle. 

Experimental  tul)erculosis  may  under  certain  conditions, 
he  cured  bv  the  judicious  administration  of  "tuberculin." 
That  this  curative  influence  does  not  always  extend  to  pulmo- 
nary tuberculosis  in  man  has  been  amply  proved,  but  pulmonary 
phihisis  as  we  see  it  clinically,  is  not  a  pure  tubercular  process, 
but  a  mixed  infection  the  evil  effects  of  which,  when  at  all  ad- 
vanced, are  much  more  due  to  an  invading  streptococcus  than 
to  the  tubercle  bacillus  itself. 

Tuberculin  cannot  influence  this  formidable  element  of 
the  disease.  In  early  cases  of  pure  tuberculosis  in  man  the 
beneficial  influence  of  tuberculin  treatment  is,  nevertheless, 
very  apparent. 

Briefly  therefore  a  favorable  environment  and  the  judicious 
administration  of  tuberculin  or  one  of  its  modifications,  offer 
perhaps  the  best  means  of  cure  at  present  at  our  command.      In 


VERMONI"    SI'A'l'K    MEDICAL    SOCIETY  119 

advanced  cases  of  pulmonary  tuberculosis  the    treatment  will 
ever  be  more  palliative  than  curative." 

Dr.  Andrew  A.  Smith,  of  New  York,  advises  as  follows  : 
"As  yet  there  is  no  specific  in  which  I  have  any  confidence,  al- 
though I  hope  for  ultimate  success  in  the  direction  indicated  by 
Koch's  investigations.  Meanwhile  I  have  nothing  to  offer  in 
addition  to  the  general  plan  of  promoting  nutrition  by  every 
means  in  our  power.  No  one  expedient  having  this  end  in 
view  w\\\  fully  cover  the  ground.  We  should  approach  the 
problem  from  all  sides  at  once.  F'resh  air  is  of  course  the  most 
important  factor,  and  in  cases  in  which  this  cannot  be  had  in 
abundance,  for  fifteen  or  twenty  minutes,  two  hours  after  each 
meal,  let  the  patient  inhale  an  atmosphere  containing  a  small 
percentage  of  additional  oxygen.  This  will  assist  in  the  as- 
similation of  the  nutritive  material  just  taken  into  the  blood. 
Supplementary  respiration  effected  by  irieans  of  appropriate 
gymnastic  movement  is  a  useful  adjunct.  Every  care  should 
be  taken  to  keep  the  digestion  as  perfect  as  possible. 

For  this  no  special  rules  are  necessary.  Supplementary 
rectal  alimentation  will  often  afford  most  gratifying  results. 
Massage  may  be  useful  when  sufficient  exercise  is  not  practic- 
able. But  in  advanced  cases  the  prevention  of  tissue  waste 
may  be  the  leading  indication.  This  is  important  in  propor- 
tion as  tissue-building  is  found  to  be  impracticable.  The 
special  drug  treatment  which  I  have  found  most  useful  is  small 
doses  of  acetanilitl  to  control  afternoon  temperature,  creosote 
to  lessen  bronchial  catarrh,  and  the  various  succedania  of  opium, 
to  control  excessive  cough.  The  latter  may  be  administered, 
by  the  rectum. 
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If  all  these  measures,  or  as  many  of  them  as  may  be  indi- 
cated, are  brouo^htto  bear  at  the  same  time  and  persevered  in,  a 
considerable  proportion  of  cases  can  be  cured,  if  not  too  far  ad- 
vanced. Injections  into  the  lung  and  all  extreme  measures  of 
this  kind,  I  believe  to  be  indefensible.  Hydrotherapy  judi- 
ciously employed  may  improve  nutrition  to  a  surprising  extent." 

Dr.  Hermann  M.  Briggs  writes:  "I  believe  in  treating 
pulmonary  tuberculosis  by  such  means  as  in  each  individual 
case  seem  to  be  of  most  value  in  elevating  the  standard  of  vi- 
tality, and  increasing  local  and  general  resistance,  and,  in  a 
general  way,  the  most  nutritious  food  in  the  most  digestible 
form  in  the  greatest  possible  amount,  especially  milk,  cream 
and  cod-liver  oil,  and  alcohol  in  moderation  in  the  form  of 
whiskey  or  a  good  red  wine,  bitter  tonics,  occasionally  arsenic — 
especially,  attention  should  be  devoted  to  the  digestive  tract, 
counter  irritation  often,  creosote  if  indicated  by  the  cough,  lit- 
tle or  no  exercise  if  there  is  any  considerable  elevation  of  tem- 
perature, otherwise  exercise  gradually  increased,  but  always 
within  the  limits  of  fatigue^  and  properly  regulated  exercises 
for  chest  expansion.  Treatment  for  symptoms  as  they  may 
arise,  life  in  the  open  air  in  a  dry  elevated  climate  with  the 
maximum  of  sunshine,  and  the  minimum  of  moisture,  clouds, 
rain,  dust  and  wind,  with  as  much  as  possible  to  accupy  the 
mind. 

When  the  conditions  indicated  can  be  met  in  a  moderately 
satisfactory  way,  more  than  eighty  per  cent,  of  the  cases  of  in- 
cipient tuberculosis  can  be  cured  or  arrested  and  also  a  large 
percentage  of  the  cases  in  which  the  disease  hns  involved  con- 
siderable long  tissue,  at  least  this  is  my  opinion.      I  need  hard- 
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ly  add  that  I  do  not  believ^e  as  yet  that  there  is  any  specific 
treatment  of  practical  value."  I  quote  the  following  IVoin  Dr. 
Stephen  S.  Burt  of  New  York.  (''Pulmonary  Consumption 
in  the  Light  of  Modern  Research"  New  York  Medical  Record 
April  12th^  1890.)  "The  great  mortality  resulting  from 
pulmonary  tuberculosis  is  shorn  of  some  of  its  terrors 
by  the  duration  of  the  malady.  Were  the  annual  deaths 
from  this  affection  to  occur  in  the  course  of  a  few  days,  instead 
of  a  year,  the  public  would  require  no  urging  to  be  convinced 
of  the  absolute  need  of  strictly  observing  preventive  measiues, 
for  tuberculosis  is-  a  preventable  disease  and  one  of  the  unneces- 
sar\'  afflictions  of  the  human  race ;  and  man  in  reality  is  his 
own  worst  enemy,  because,  in  the  blindness  of  his  ignorance 
or  the  culpability  of  his  selfishness,  he  goes  about  spreading 
disease  and  death  for  himself  and  his  fellow-man.  Without 
this  parasitic  plant"  (tubercle  bacillus)  "there  will  be  no  phthi- 
sis unless  the  vitality  of  the  tissues  is  impaired.  The  death 
rate  from  tuberculosis  in  some  cloisters  has  been  as  high  as 
fifty  per  cent,  and  in  many  prisons  it  has  risen  above  sixtv 
per  cent.  And  the  loss  of  life  from  this  cause  among  manu- 
facturers is  said  to  be  twice  as  great  as  that  of  agriculturists. 

In  the  treatment  of  pulmonary  consumption  we  have  two 
factors  to  consider^  namely,  the  predisposing  and  the  exciting 
causes,  and  one  is  as  momentous  in  its  effects  as  the  other. 

There  is  a  truism  common  to  all  living  things  from  the 
lowest  to  the  highest;  existence  cannot  long  continue  without 
food,  and  the  food  of  the  tubercle  bacilli  is  the  debased  blood 
and  tissue,  which  have  been  inherited  or  acquired.  To  miti- 
gate a  baneful  inheritance  and  to  regenerate  a  vital  decadence 
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are  the  indications  on  one  side,  while,  on  the  other,  the  bacteria 
not  only  must  l)e  dej^rived  of  sustenance  witliin,  but  also  active- 
ly pressed  to  extermination  outside  the  human  orti^anism.  It 
seems  to  me,  at  this  epoch  of  things  medical,  a  mistaken  and 
too  hasty  jreneralization  to  conclude  that,  after  the  bacilli  have 
entrenched  themselves  in  the  system,  their  destruction  can  be 
accomplished,  without,  at  the  same  time,  destroying  their  en- 
trenchment. First,  then,  comes  the  subject  of  inheritance, 
aliout  which  a  strange  lethargy  appears  to  have  settled  upon 
mankind.  The  stupid  disregard  that  is  still  shown  by  many  to 
the  entire  physiology  of  animal  life  is  only  excelled  by  the  ap- 
palling consequences  that  overtake  the  innocent  martyrs  to  pa- 
rental negligence.  A  man  with  a  tubercular  family  history, 
and  possibly  a  phthisical  diathesis,  should  be  made  to  under- 
stand that  he  is  a  potential  source  of  much  sorrow  and  misery 
if  he  selects  for  a  wife  a  w^oman  with  a  similar  record  and  con- 
stitution. 

Contrariwise,  an  intermarriage  with  a  family  free  from  all 
such  predisposition  will  do  not  a  little  to  curb  that  downward 
tendency.  The  necessity  of  destroying  the  expectoration  of 
consumptives  is  imperative,  because  the  dried  sputa  still  con- 
tain bacilli  in  great  numbers,  which  lodge  in  every  corner  and 
cranny  of  a  house,  whence  they  are  stirred  up  and  inhaled  by 
the  patient  as  well  as  his  associates.  While  rigid  adherence  to 
a  thorough  disinfection  of  all  clothing  and  utensils  exposed  to 
contamination  will  reduce  the  danger  of  close  companionship 
to  a  minimum,  nevertheless,  the  only  absolute  safety  lies  in 
segregation ;   seeing  that,  to  occupy  the  same  bed,   or  merely 
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the  same  sleeping-room  with  a  sufferer  from  this  (Hsease  is  to 
court  a  similar  f;ite,  if  not  to  insure  it. 

Our  legislators  would  do  well  to  investigate  an  impending 
danger  from  the  laxity  in  the  inspection  of  cattle  and  milk,  for 
upon  the  nature  of  the  food-supply  depends  the  health  of  the 
citizen  and  the  welfare  of  the  commonwealth. 

Migration  promises  much  for  a  patient,  but  I  desire  to  dis- 
tinctly state  that  there  is  nothing  which  can  be  deemed  specific 
in  any  climate.  Moreover,  what  special  influence  certain 
regions  will  have  upon  the  individual  cannot  be  foretold  with 
that  precision  often  attempted  by  the  over-confident  practi- 
tioner. To  be  sure  it  does  not  appear  unreasonable  to  suppose 
that  a  mild,  sedative  atmosphere  is  best  suited  to  a  delicate, 
highly  nervous  organization,  w^hich,  in  the  low  temperature  of 
the  highlands,  naturally  shrinks  from  the  all-important  out-door 
life;  and,  contrariwise,  a  vigorous,  phlegmatic  subject  of  tu- 
berculosi*^  in  its  early  stage  would  do  well  in  the  clear,  cold, 
bracing  w^eather  of  a  mountainous  country.  But,  notwith- 
standing all  this,  experience  produces  anomalous  results,  inas- 
much as  one  of  the  most  remarkable  recoveries  from  phthisis 
that  I  have  knowni  occurred  in  a  charity  patient  at  my  clinic  in 
the  not  over-salubrious  air  of  New  York." 

Dr.  H.  P.  Loomis,  of  New  York,  thus  presents  his  views 
on  the  subject  of  treatment:  "Climate  first;  proper  feeding 
second;  cod  liver  oil  and  iron  third.  Creosote^  absolutely  no 
good,  except  where  dyspeptic  and  intestinal  disturbances  exist, 
then  is  beneficial  by  improving  digestion  and  stopping  fermen- 
tation, increase  in  weight  and  improvement  in  patient  occurs. 
Cough  mixtures^  under  no  circumstances,  if  possible  to  avoid- 
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Arsenicy  in  cases  of  neurotic  tendency — young  subjects — or 
those  incWned  to  hemorrhages,  better  than  iron  sometimes. 
^^ Pneumatic  cabinet^''  no  permanent  good,  generally  improve 
for  a  time — fairly  good  in  some  cases  of  fetid  bronchitis,  &c. 
Koch's  tuberculin  and  its  many  modifications,  have  seen  no  im- 
provements lasting  six  months,  which  I  can  say  are  due  to  the 
hijectionis^  Cod  liver  oil  stands  far  ahead  of  any  one  drug. 
Syr.  hypophos.  co.  its  equal  in  many  cases.  "Hydroleine" 
good,  hydriodic  acid — good.  Night  sweats  can  always  be 
stopped  with  6  gr.  quinine  and  1-6  gr.  morphine  at  bed-time. 
**Scraped  meat  balls,"  beef- juice  (compressed),  milk,  Kumyss, 
are  prominent  articles  of  diet." 

Dr.  Amick's  treatment,  which,  he  claims,  is  based  upon 
his  theories,  consists  in  the  administration  of  three  kinds  of 
medicines.  I  use  his  own  words  in  their  description.  '^First, 
medicine  in  the  form  of  a  tablet  for  the  purpose  of  supplying 
or  increasing  the  elements  that  are  being  wasted  and  destroved, 
and  correct  the  faulty  oxidization.  Second,  medicine  in  the 
form  of  constitutional  drops,  which  assists  the  tablets  in  the 
performance,  allays  the  irritative  and  inflammatory  tendency, 
develops  the  resisting  force  of  the  system,  and  stops  the  useless 
expenditure  of  kinetic  force.  For  allaying  the  local  inflam- 
mation and  irritation  in  the  lungs  we  use  an  inhaler.  It  is 
simply  palliative  and  does  not  remove  the  cause,  but  is  indis- 
pensable as  a  part  of  the  treatment." 


DISCUSSION. 
Dr.  A.  P.  Grinnell  :      "I  would  like  to  say  a  word  which 
may  encourage  perhaps  the  younger   members  present  in  look- 
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ing  up  this  matter  in  regard  to  these  slides.  It  has  always, 
seemed  to  me  to  be  a  very  complicated  matter  to  prepare  these 
slides,  but  alter  Dr.  Linsley's  demonstration,  I  am  convinced 
that  it  is  not  so  difficult  as  it  appears.  I  think  we  are  all  well 
satisfied  with  the  idea  that  no  man  to-day  makes  a  diagnosis 
of  tuberculosis  without  the  microscope.  It  is  impossible  to 
make  any  correct  diagnosis  without  it. 

I  was  surprised  during  this  last  session  of  college,  where 
Dr.  Linsley  is  connected,  at  the  quickness  with  which  the 
students  learn  to  prepare  these  slides.  Every  student  in  the 
graduating  class  this  year  was  able  as  quickly  as  Dr.  Linsley 
to  prepare  these  slides  and  to  detect  on  which  slides  the  speci- 
mens of  different  organs  were  developed,  whether  of  the  spleen,, 
the  liver  or  the  lungs.  The  students  could  tell  immediately 
what  part  was  diseased.  When  I  was  a  student  it  was  so  com- 
plicated a  matter  that  very  few  could  do  it  correctly. .  I  speak 
of  this  simply  to  encourage  the  younger  members  of  the  profes- 
sion to  look  this  matter  up  and  enable  them  always  to  make  a 
more  satisfactory  diagnosis.  It  has  been  well  shown  that  treat- 
ment consists  entirely  in  knowing  what  treatment  is  necessary. 

I  am  sure  we  are  all  very  much  instructed  by  what  Dr,. 
Linsley  has  said  and  it  needs  no  great  amount  of  discussion  to- 
impress  upon  us  the  importance  of  this  subject." 

Dr.  J.  H.  Jackson  :  "I  feel  that  the  subject  has  been  so 
well  dealt  with  by  Dr.  Linsley  that  there  is  nothing  I  can  add 
for  the  members  of  the  Society  at  present  and  I  am  also  aware 
that  there  are  some  physiological  facts  that  many  of  the  mem- 
bers desire  to  demonstrate  in  another  hall  than  this,  so  I  will 
not  now  take  more  time." 
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Dr.  j.  H.  Woodward:  ''I  feel  that  I  cannot  let  this  sub- 
ject be  dismissed  without  niakin<j^  a  remark  in  re«(ard  to  the  use 
of  tlie  microscope.  I  do  not  believe,  and  I  think  I  can  prove, 
that  the  presence  of  bacilli  in  the  sputum  is  by  no  means  an  in- 
dication of  phthisis.  I  have  been  fortunate  in  seeing  two 
eases,  in  both  of  which  there  were  numerous  tul)ercle  bacilli 
and  the  symptoms  in  the  patient  were  such  that  it  was  evident 
they  were  suffering  from  phthisis,  and  they  did  not  have 
phthisis  at  all.  Both  were  cases  of  specific  infections.  If  I 
had  trusted  to  the  microscope  both  of  those  patients  would  be 
buried  to-day.  I  do  not  mean  to  say  that  the  use  of  the  micro- 
scope is  of  no  value  whatever.  Dr.  Linsley  himself  does  not 
say  that  in  all  cases  with  the  use  of  the  microscope  you  can 
make  a  diagnosis.  People  are  liable  to  drift  into  the  notion 
that  one  means  of  diagnosis  is  sufficient :  that  one  symptom 
is  sufficient.  You  cannot  make  a  diagnosis  on  one  symptom 
or  one  condition  in  any  disease.  I  distrust  the  microscope, 
and  I  think  the  general  history  of  the  patient,  the  loss  of 
weight,  the  increase  and  rapidity  of  the  heart's  action  are  of 
far  more  importance.  I  think  that  a  diagnosis  of  tuberculosis 
must  be  made  without  the  microscope." 

Dr.  L.  M.  Bingham  :  "The  last  gentleman  who  spoke 
called  to  my  mind  some  incidents.  I  have  always  made  it  a 
practice  in  diagnosing  tuberculosis  of  the  lungs,  that  all  other 
things  being  equal,  I  have  decided  upon  it,  that  if  I  find 
bacilli,  I  find  tuberculosis.  I  do  not  set  it  down  as  being  pos- 
itive, but  in  all  those  cases  where  I  have  found  them,  I  have 
found  all  the  other  symptoms  and  I  think  it  is  important  where 
we  want  to  decide  whether  to  send  the  patient  to  another  clime. 
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I  think  it  is  very  valuable;  perhaps  not  wholly  necessary.  If 
you  have  examined  and  do  not  find  the  bacilli,  it  does  not 
prove  they  are  not  there.  It  requires  very  complete  examina- 
tions, and  you  may  not  find  the  bacilli  until  some  time  alter, 
when  you  are  well  satisfied  that  the  disease  has  existed  for 
sometime.  One  examination  is  not  sufficient.  In  many  cases 
you  are  not  satisfied  if  you  do  not  find  the  bacilli." 

Dr.  J.  H.  Linsley  :  "In  regard  to  detecting  the  bacilli, 
if  you  remember  the  tubercles  that  I  showed  you  were  at  the 
very  first  stage  of  the  disease.  There  is  an  enormous  produc- 
tion of  tubercles  and  these  are  being  discharged  continually 
from  the  lungs.  I  did  not  suppose  there  was  a  fact  more  uni- 
v'ersally  acknowledged  than  that  the  presence  of  tubercle 
bacilli  was  evidence  of  tuberculosis.  You  can  detect  the 
tubercle  bacilli  in  many  cases  before  you  can  detect  any  physi- 
cal symptoms  whatever." 

Dr.  L.  M.  Bingham  :  "It  is  a  difficult  matter  for  a  phy- 
sician to  produce  these  under  the  microscope.  I  have  nt)t  the 
time  and  skill,  and  it  requires  a  great  deal  of  skill,  to  develop 
them  and  do  it  properly  and  I  have  no  doubt  but  men  who  are 
well  versed  in  this  fail  on  account  of  their  inability  to  manip- 
ulate the  microscope,  and  produce  the  tubercle  bacilli.  They 
escape  their  notice  in  the  sputum  because  they  have  not  the 
high  power." 
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THE  SURGICAL  TREATMENT  FOR  HEMORRHOIDS. 


D.  C.  HAWLEY,  A.  B.,  M.  D.,  Burlington. 


My  object  in  bringing  before  you  at  this  time  the  subject 
of  the  surgical  treatment  of  hemorrhoids,  is  not  to  attempt  the 
exposition  of  any  new  ideas  but  rather  to  emphasize  the  fact 
that  in  all  severe  cases  of  hemorrhoids,  surgical  treatment  is  the 
most  satisfactory.  I  know  of  no  operation  which  promises 
more  certain  relief,  than  does  the  operation  for  hemorrhoids ; 
and  as  it  is  easily  done  and  not  often  followed  by  complications, 
it  may  be  undertaken  with  confidence,  by  almost  a«iy  physician 
in  his  own  field  of  practice,  and  at  his  patient's  home.  I  con- 
sider it  unnecessary  for  any  physician  of  moderate  surgical 
ability,  to  send  his  patients  suffering  from  hemorrhoids,  to  sur- 
geons in  the  larger  towns  or  cities,  or  to  the  hospital,  for  treat- 
ment. 

The  upper  three  or  four  inches  only  of  the  rectum  is 
covered  by  peritoneum. 

The  internal  sphincter  is  about  an  inch  within  the  anus, 
and  is  one-half  inch  wide. 

The  arteries  and  veins  of  the  lower  portion  of  the  rectum 
run  nearly  parellel  with  the  longaxis  of  the  gut.  Hence  it  is 
that  a  longitudinal  incision  of  the  rectum  rarely  causes  much 
hemorrhage. 


J 
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The  principal  methods  of  operating  at  the  present  time  are 
four  in  number ;  first.,  by  ligature,  second^  by  the  clamp  and 
cautery,  third.,  by  incision,  Sindfourth.,  by  crushing. 

Whatever    method  may  be  chosen,   the  preparation  of 
the  patient  is  of  paramount  importance. 

The  evening  before  the  operation  a  dose  of  castor  oil 
should  be  administered,  sufficient  to  thoroughly  empty  the 
bowel,  and  shortly  before  the  operation  is  begun  the  rectum 
should  be  well  washed  out  with  a  large  enema  of  warm  water. 
The  patient  should  be  given  no  solid  food  on  the  day  of  the 
operation,  but  may  be  given  a  bowl  of  beef  tea  for  breakfast,  if 
the  operation  is  in  the  forenoon,  or  at  intervals  of  four  hours,  if 
in  the  latter  part  of  the  day. 

A  hypodermic  of  l-6th  or  l-4th  grain  of  morphia  with 
atropia  may  be  administered  fifteen  to  twenty  minutes  be- 
fore beginning  the  administration  of  ether.  This  I  consider 
good  routine  practice  in  all  operations  requiring  ether,  as  the 
ether  is  better  borne,  and  vomiting  less  likely  to  follow.  In 
operating  for  hemorrhoids  an  aniEsthetic  should  always  be  ad- 
ministered. The  operation  may  be  done  with  the  patient  in 
the  lithotomy  position  or  in  Sims  position,  preferably  the  for- 
mer. 

The  parts  about  the  anus  should  be  scrubbed  with  soap 
and  water,  shaved,  and  then  washed  with  one  to  three  thou- 
sand bichloride  solution  or  with  one  to  sixty  or  eighty  carbolic 
solution. 

In  all  cases  the  sphincters  should  be  thoroughly  dilated. 
This  is  done  by  introducing  the  thumbs  or  index  fingers,  well 
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covered  with  vaseline,  and  slowly  and  carefully  stretching  the 
sphincters  until  they  arc  completely  paralyzed,  or  have  lost 
their  contractile  power.  It  is  hetter  to  occupy  three  or  four 
minutes  in  this  dilating  process,  than  to  unnecessarily  lacerate 
the  parts  hv  a  rapid  and  careless  dilatation. 

I  consider  this  thorough  dilatation  of  the  sphincters  an  all 
important  part  of  the  operation.  Thereby  the  rectum  is  ex- 
posed for  thorough  inspection,  and  tumors  which  may  have 
been  out  of  sight  are  brought  fully  into  view.  It  also  prevents 
their  contraction  upon  the  swollen  and  tender  parts  which 
would  be  a  source  of  much  pain  during  the  first  few  days  after 
the  operation.  Again  it  prevents  the  congestion  of  the  hemor- 
rhoidal vessels,  from  mechanical  pressure.  Some  mild  cases 
of  hemorrhoids  may  undoubtedly  be  cured  by  simply  dilating 
the  sphincters  and  keeping  the  patient  in  bed  for  a  few  days. 

In  the  following  descriptions  of  the  methods  of  operating, 
it  is  assumed  that  the  patient  is  in  the  lithomy  position. 

Firsts  operation  by  ligature.  The  tumors  on  the  pos- 
terior wall  of  the  rectum  are  first  dealt  with.  They  are  seized 
by  a  volsellum,  or  any  convenient  catch  forcep  and  drawn 
down  and  towards  the  median  line  of  the  gut.  An  incision  is 
made  with  scissors  or  a  scalpel  at  the  junction  of  the  skin  and 
mucous  membrane  and  continued  up  the  gut  on  either  side  of 
the  tumor,  until  the  latter  is  left  attached  only  by  healthy  mu- 
cous membrane  above,  and  by  the  vessels  which  feed  it.  This 
is  easily  accomplished  and  with  but  little  bleeding.  The  tumor 
is  then  ligated  around  the  pedicle  thus  formed,  with  strong 
silk,  tied  tightly.     The  knot  is  tied  above  where  the  mucous 
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membrane  is  left  intact,  so  as  to  get  beyond  tbe  grasp  of  tbe 
external  sphincter.  The  remaining  tumors  are  similarly  dealt 
with  and  all  are  returned  within  the  sphincters.  It  is  not  often 
that  more  than  three  to  five  ligatures  will  be  necessary.  I  do 
not  favor  the  operationby  ligature  without  cutting,  as  it  is  more 
painful,  healing  is  slower,  and  more  cicatricial  tissue  results. 

Second^  clamp  and  cautery.  For  this  method  of  operat- 
ing a  Smith's  clamp  and  a  Paquelin's  cautery  are  necessary. 
The  tumors  are  singly  drawn  into  the  clamp  which  should  be 
applied  in  the  long  axis  of  the  gut,  by  means  of  the  forceps 
above  mentioned.  The  clamp  is  screwed  up  tightly  and  the 
distal  part  of  the  tumor  cut  off  with  scissors.  The  stump 
which  should  be  not  less  than  two  or  three  lines  in  thickness  is 
then  seared  with  the  cautery  at  a  dull  red  heat. 

Thirds  excision.  In  this  method  of  operating  the  tumors 
are  seized  singly  in  the  forceps,  and  cut  off  with  scissors.  All 
bleeding  vessels  are  picked  up  by  the  artery  forceps  and  treated 
by  torsion,  or  ligation.  A  more  radical  operation  by  excision 
is  that  known  as  Whitehead's  operation. 

By  means  of  scissors  an  incision  is  made  in  the  mucous 
membrane,  at  its  junction  with  the  skin,  extending  completely 
around  the  anus.  The  mucous  membrane  with  the  entire  pile 
area  is  then  dissected  from  the  submucous  tissue,  the  dissection 
extending  completely  around  the  bowel 

The  hemorrhoids  are  now  pulled  down,  the  mucous  mem- 
brane above  is  divided  transversely  and  its  distal  edge  stitched 
by  silk  sutures  to  the  margin  of  the  skin.  Bleeding  vessels  are 
treated  as  recommended  in  case  of  simple  excision.  The 
sutures  need  not  be  removed,  but  are  allowed  to  slough  out. 
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Fourth^  crushing.  In  this  operation  a  special  clamp  or 
pile  crusher  is  used,  that  devised  by  Allingham  being  the  best. 
The  tumor  is  seized  in  a  pair  of  forceps,  which  are  passed 
through  the  opening  in  the  crusher,  which  is  screwed  up  as 
tightly  as  possible,  and  left  for  two  or  three  minutes. 

If  a  portion  of  the  tumor  projects  through  the  crusher  it  is 
cither  cut  off  or  cauterized.  On  removing  the  clamp,  no 
hemorrhage  usually  follows,  if  so  a  vessel  or  two  may  be  ligated 
if  necessary.  Caution  is  necessary  in  all  operations  for  piles 
not  to  remove  too  nmch  tissue,  as  a  cicatricial  band  may  be 
formed,  which  will  prevent  the  patient  having  full  control  over 
the  sphincters.  After  the  completion  of  the  operation  by  any 
of  the  above  described  methods,  the  after  treatment  is  simple. 

The  parts  are  cleansed,  dried  and  dusted  with  iodoform, 
and  covered  with  iodoform  or  sterilized  gauze  and  a  pad  of  ab- 
sorbant  cotton,  all  of  which  are  held  in  place  by  a  T  bandage. 
Opium  or  a  hypodermic  of  morphia  may  be  necessary  to  relieve 
pain  and  produce  sleep.  Sometimes  the  patient  experiences 
no  pain  and  will  express  himself  as  feeling  more  comfortable 
than  before  the  operation. 

The  parts  should  be  daily  washed  with  carbolized  water, 
dried,  and  dressed  as  above  described.  On  the  third  day  the 
bowels  should  be  moved  by  a  dose  of  oil  or  a  glass  of  Hunyadi 
water,  and  after  that,  daily,  by  the  Hunyadi  water  or  some 
other  aperient,  if  required. 

The  ligatures,  or  sloughs  are  usually  expelled  in  six  or 
eight  days.  The  diet  should  consist  of  milk  and  broth  for  the 
first  three  or  four  days,  after  which  the  patient  may  gradually 
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return  to  a  solid  diet,  and  fruits.  The  patient  should  be  kept 
strictly  in  bed  lor  about  ten  days,  or  two  weeks,  depending  up- 
on the  extent  of  the  operation,  and  then  may  gradually,  during 
the  next  week  be  allowed  to  be  about  the  house. 

Complete  recovery  usually  requires  tliree  weeks,  and  I 
consider  time  an  all  important  factor  in  the  after  treatment. 
Patients  should  not,  as  they  are  often  allowed  to  do,  get  up 
and  go  about  in  ten  days  or  two  weeks. 

If  we  allow  the  patient  to  be  up  and  about,  before  the 
case  is  really  well,  congestion  of  the  hemorrhoidal  vessels  is 
favored,  healing  is  delayed  and  perfect  recovery  is  retarded, 
and  perhaps  sometimes  prevented. 

Just  a  word  now  in  regard  to  the  choice  of  an  operati<m. 
No  one  method  can  be  claimed  to  have  advantages  in  all  cases 
over  any  other,  and  the  proper  selection  depends  upon  the  good 
judgment  of  the  operator. 

The  operation  by  ligature  is  probably  the  safest  operation, 
and  is  best  in  case  the  patient  is  weak  or  anaemic,  and  where 
the  tumors  are  large  and  very  vascular.  Again  it  is  the  sim- 
plest operation  and  there  is  but  little  danger  of  after  hemor- 
rhage. 

The  operation  by  clamp  and  cautery  is  adapted  to  those 
cases  in  which  the  tumors  are  of  moderate  size  and  not  very 
vascular.  Each  method  has  its  devoted  advocates.  Some 
surgeons  claim  that  pain  is  more  severe  after  ligature,  while 
others  argue  that  the  burn  by  the  cautery  causes  more  after 
pain.  I  have  been  unable  to  note  very  much  difference  on 
this  point.     I  believe  however,   that  pain  after  the  operation 
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(lepeiuls  more  upon  whether  or  not  a  portion  of  the  skin  has 
been  cut  or  burned,  than  upon  the  metliod  employed. 

Tliere  is  one  serious  drawback  in  some  cases  in  which  the 
chimp  and  cautery  are  used,  and  that  is  hemorrhage  at  the  time 
of  the  operation.  If  the  cauterizing  is  not  thoroughly  done 
much  hemorrhage  will  sometimes  follow,  and  I  have  often 
seen  more  time  occupied  in  checking  hemorrhage  after  this 
method,  than  in  all  the  other  steps  of  the  operation. 

After  contraction  is  probably  least  common  in  case  of  the 
crushing  operation. 

The  operation  by  simple  excision  is  adapted  to  cases  in 
which  there  are  but  one  or  two  prolapsed  tumors.  I  believe 
that  Whitehead's  operation  is  but  seldom  indicated. 


DISCUSSION. 

Dr.  J.  B.  Wheeler:  "I  have  been  very  much  interested 
in  Dr.  Hawley's  paper.  It  seems  to  cover  the  ground  pretty 
thoroughly.  He  has  very  justly  said  each  operation  has  its  in- 
dications and  one  will  fill  a  place  in  certain  cases  which  another 
operation  will  not.  As  he  has  also  said,  many  operators  have 
their  preference  for  one  particular  style  of  operation.  I  think 
personally,  I  am  more  in  favor  of  the  clamp  and  cautery  than 
Dr.  Ilawley  seems  to  be.  I  have  never  had  much  trouble  from 
hemorrhage  from  it.  I  have  not  ever  had  a  case  where  it  was 
at  all  severe.  It  has  the  advantage  of  being  a  quicker  operation 
than  the  others.  If  you  have  to  take  a  long  time  to  stop  the 
bleeding  afterwards,  it  of  course  lengthens  the  operation,  but 
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the  act  of  catching  the  pile  in  the  clamp  and  cauterizing  it,  does 
not  take  as  long.  It  also  seems  to  me  that  it  is  more  thorough, 
you  are  less  apt  to  leave  portions  of  the  pile  untouched." 

Dr,  F.  R.  Stoddard:  "There  are  a  great  many  cases  of 
hemorrhoids  that  if  the  sphincter  is  pretty  thoroughly  dilated, 
the  hemorrhoids  will  be  cured.  I  remember  one  case  where 
the  hemorrhoids  were  very  severe :  the  patient  would  not  con- 
sent to  any  tying  or  cutting,  but  she  would  consent  to  the  dilata- 
tion of  the  sphincters  and  she  was  cured.  For  myself,  I  am 
more  in  favor  of  using  the  ligature  and  have  had  very  good 
success  in  tying  them  and  have  had  no  recurrence  of  the  trouble, 
and  if  the  sphincter  is  thoroughly  dilated,  I  think  there  is  little 
trouble  in  curing  hemorrhoids." 

Dr.  C.  C.  Perry  :  "I  would  like  to  inquire  what  objections 
there  is  to  the  double  ligature  :  Prof.  Bryant  advises  the  double 
ligature.  Tie  each  half  separately  and  be  careful  and  not  cut 
the  mucous  membrane.  I  have  used  this  method  often  and  found 
it  very  successful,  and  I  believe  that  method  is  at  the  head  as 
yet" 

Dr.  C.  W.  Strobell :  "As  regards  hemorrhage  after  the 
clamp  operation,  I  think  it  never  occurs  if  we  leave  sufficient 
stump  after  the  operation.  I  think  in  that  way  we  need  hardly 
ever  fear  hemorrhage  from  the  clamp  operation." 

Dr.  D.  C.  Hawley :  "I  will  say  just  a  word  about  the 
double  ligature.  I  have  used  the  method,  but  I  do  not  personally 
like  it  as  well  as  the  method  I  have  described.  The  ligature 
must  ulcerate  through  the  base  of  the  tumor.  You  accomplish 
with  the  knife  in  one  half  minute,  what  the  ligature  requires 
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two  or  three  days  to  do.  The  more  tissue  you  include  iti  the 
ligature  the  longer  will  be  the  process  of  repair.  Again  there  is 
likely  to  be  more  after  pain,  and  more  cicatricial  tissue.  If  a 
person  had  been  in  the  habit  of  using  the  double  ligature,  he 
would  naturally  consider  it  the  best.  In  regard  to  the  clamp 
and  cautery,  it  might  be  inferred  that  I  do  not  like  that  method. 

I  have  used  it  probably  more  than  any  other.  The  single 
ligature  however  I  consider  just  as  good  if  not  better  and  much 
simpler.  I  have  seen  within  six  months  an  operation,  (not  per- 
formed by  myself,)  with  the  clamp  and  cautery,  in  which  the 
physician  was  over  a  half  hour  checking  the  hemorrhage.  It 
was  a  case  where  there  were  very  large  piles  and  the  man  was 
healthy  and  robust.  If  he  had  been  in  a  poor  condition,  the 
loss  of  blood  and  the  increased  time  during  which  he  would 
have  been  obliged  to  remain  under  the  anaesthetic,  would  have 
been  of  great  importance.  I  have  seen  a  case  of  secondary 
hemorrhage  after  the  clamp  and  cautery  operation,  which  is 
almost  impossible  from  an  operation  by  ligature.  At  the  same 
time,  1  have  operated  with  the  clamp  and  cautery  very  often. 

One  particular  reason  why  I  lay  stress  on  the  ligature  oper- 
ation, is  the  fact  that  all  of  us  and  any  of  us  can  do  it  at  any 
time.  It  can  be  done  anywhere  without  any  great  amount  of 
paraphernalia.  It  is  the  safest  and  best  operation  {ox  all  cases. 
Of  course  judgment  must  be  used  in  the  selection  of  operations. 
As  a  broad  statement  I  think  it  cannot  be  gainsaid  that  the  liga- 
ture operation  is  the  best,  the  simplest  and  the  safest." 

Dr.  C.  C.  Perry:  ^'How  frequently  do  you  have  ulcers 
form  as  a  result  of  imperfect  healing  in  the  manner  you  direct?" 

Dr.  D.  C.  Hawley:      "I  never  saw  one." 
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APPENDICITIS, 


JOHN  B.  WHEELER,  M.  D.,  Burlington, 


Mr.  President  and  Fellows  of  the    Vermont  State  Medical 
Society: 

It  is  clearly  recognized  now-a-days  that  such  a  thing  as 
idiopathic  inflammation  of  the  peritoneum  does  not  exist.  As 
was  repeatedly  stated  at  yesterday  afternoon's  meeting,  every 
case  of  peritonitis  has  its  cause.  Of  all  the  causes  of  peritoni- 
tis, none  is  more  important  or  of  more  frequent  occurrence 
than  inflammation  of  the  vermiform  appendix.  The  brilliant 
demonstration  of  this  fact  by  Prof.  R.  H.  Fitz,  of  Boston, 
showing,  as  it  does,  that  practically  all  cases  of  so-called  typh- 
litis, perityphlitis  and  other  inflammatory  troubles  originating 
in  the  right  iliac  fossa,  are  due  to  appendicitis,  has  resulted  in 
the  surgical  treatment  of  many  such  cases  and  in  a  great  dimi- 
nution in  their  mortality.  The  importance  of  the  subject  and 
the  fact  that  it  has  never  been  formall}^  discussed  by  this  society, 
are  my  excuses  for  presenting  this  paper,  although  personal 
experience  and  recent  medical  literature  have  doubtless  made 
the  subject  familiar  to  every  member. 

The  vermiform  appendix  is  a  tube  w^hose  average  length 
is  four  and  a  half  inches  and  whose  average  diameter  is  slight- 
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ly  less  than  a  quarter  of  an  inch.  The  walls  consist  of  a  muc- 
ous, a  muscular,  and  a  serous  coat,  like  the  walls  of  the  intes- 
tine. The  lumen  of  the  tube  is  very  small,  the  folds  of  the 
mucous  coat  nearly  filling  it.  Inflammation  of  the  appendix 
is  more  common  in  early  adult  life  than  at  any  other  time  and 
is  four  times  as  common  in  males  as  among  females.  It  may 
be  due  to  a  simple  catarrh  of  the  mucous  lining,  but  is  more 
often  caused  by  the  inpaction  of  a  faecal  concretion  in  the  tube. 
The  classical  foreign  substances,  fruit-seeds,  bird-shot,  etc.,  al- 
though sometimes  found  in  the  appendix,  are  not  present  as  of- 
ten as  was  formerly  supposed. 

A  simple,  non-perforating  catarrhal  appendicitis  may  run 
a  mild  course  and  disappear  without  doing  any  further  damage. 
It  is  liable,  however,  to  leave  the  appendix  indurated,  thickened 
and  tender,  bound  down  and  destroyed  by  adhesions  and  ex- 
ceedingly prone  to  future  attacks  of  inflammation.  The  great 
danger  of  any  form  of  appendicitis  lies  in  its  tendency  to  cause 
gangrene  and  perforation  of  the  appendix,  with  a  resulting 
peritonitis  whose  extent  cannot  be  foreseen.  It  may  be  an. 
acute,  general,  rapidly  fatal  peritonitis,  or,  as  more  often  hap- 
pens, it  may  be  circumscribed  by  adherent  coils  of  intestine,. 
which  enclose  a  quantity  of  pus  and  shut  it  off  from  the  general! 
peritoneal  cavity.  The  pus  may  perforate  the  parietal  perito- 
neum and  either  come  to  the  surface,  or  burrow  anywhere 
and  everywhere  in  the  retro-peritoneal  cellular  tissue ;  or  the 
intestines,  the  rectum,  the  bladder  or  the  vagina  may  be  per- 
forated and  the  pus  discharged  through  any  of  these  outlets,  or 
the  abscess  may  flood  the  general  peritoneal  cavity  with  pus 
by  bursting  through  the  adhesions  which  hold  the  neighboring 
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coils  of  intestine  together.  Any  of  these  results  is  unfortunate 
enough.  The  latter  is  almost  inevitably  fatal,  unless  the 
promptest  surgical  aid  can  be  rendered,  and  even  then  the 
chance  of  recovery  is  far  from  good. 

An  attack  of  appendicitis  often  comes  on  after  some  un- 
usual exertion  on  the  part  of  the  patient.  It  begins  suddenly, 
as  a  rule,  with  severe  abdominal  pain,  which  sometimes  is  so 
intense  as  to  suggest  the  diagnosis  of  gall-stone  or  renal  calcu- 
lus. This  is  the  so-called  "appendicular  colic."  It  is  ex- 
plained as  caused  by  spasmodic  contraction  of  the  appendix,  in 
the  attempt  to  expel  a  concretion  which  has  become  lodged  in 
it,  or  to  discharge  an  accumulation  of  catarrhal  secretion  when 
the  swollen  mucous  membrane  nearly  occludes  the  mouth  of 
the  appendix.  Sooner  or  later  the  temperature  becomes  some- 
what elevated  and  vomiting  often  occurs.  The  abdominal 
muscles  on  the  right  side  are  tense  and  the  bowels  are  generally 
constipated.  The  right  iliac  fossa  is  tender  to  the  touch,  and 
the  point  of  greatest  tenderness  is  usually  situated  from  an  inch 
and  a  half  to  two  inches  internal  to  the  anterior  superior  spine 
of  the  ilium,  on  a  line  drawn  from  that  prominence  to  the  um- 
bilicus. This  is  "McBurney's  point,"  so-called  from  the  dis- 
tinguished surgeon  who  first  called  attention  to  it.  It  is  situ- 
ated over  the  point  of  insertion  of  the  appendix  into  the  ciecum. 

These  are  the  symptoms  which  usher  in  an  attack  of  ap- 
pendicitis. In  the  most  favorable  cases,  they  subside  in  from 
two  to  ten  days,  without  further  complication.  Some  of  these 
patients  have  only  the  single  attack,  others  are  subject  to  an- 
noying and  dangerous  recurrences.  The  most  marked  symp- 
tom of  appendicitis,   the  well-known   inflammatory  tumor  in 
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the  right  iliac  fossa,  usually  appears  from  the  third  to  the  tenth 
day.  This  may  disappear  gradually,  or  suppuration  may  take 
place  and  a  perityphlitic  abscess  be  formed.  In  the  latter  case, 
the  usual  constitutional  symptoms  of  suppuration  are  generally 
present,  with  an  increase  in  the  size  of  the  tumor,  a  greater 
rigidity  of  the  abdominal  muscles  on  the  right  side,  sometimes 
cedema  of  the  skin  over  the  tumor  and  fluctuation,  if  the  pus 
gets  near  enough  to  the  surface  to  produce  that  symptom. 

In  some  cases,  however,  the  abscess  forms  in  a  very  insi- 
dious manner,  both  constitutional  and  local  symptoms  are  ob- 
scure, and  the  diagnosis  of  suppuration  is  not  made  until  the 
abscess  has  attained  considerable  size  and  done  g^reat  damage. 

In  the  worst  cases  of  appendicitis,  perforation  takes  place 
before  there  is  time  for  inflammatory  adhesions  to  form  a  wall 
between  the  peritoneal  cavity  and  the  inflamed  appendix.  In 
such  a  case  the  symptoms  of  a  beginning  attack,  just  mentioned, 
are  followed  by  those  of  general  peritonitis  and  collapse — 
namely,  a  tense  abdomen,  everywhere  intensely  painful  and 
tender,  complete  obstruction  of  the  bowels,  frequent  vomiting 
which  soon  becomes  stercoraceous,  a  temperature  which  may 
be  either  subnormal  or  greatly  elevated,  a  rapid  and  thready 
pulse,  and  cold  extremities.  Death  may  ensue  within  forty- 
eight  hours  from  the  beginning  of  the  attack,  although  the 
patient  usually  lives  about  a  week.  If  the  pus  from  a  peri- 
typhlitic abscess  burrows  into  the  peritoneal  cavity,  the  same 
train  of  symptoms  results,  with  the  same  fatal  ending. 

The  diagnosis  of  a  well-marked  case  of  appendicitis  is 
not  viifficult.  If  the  symptoms  already  described,  are  plainly 
present — the  colic  and  vomiting,   followed  by  a  moderate  rise 
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of  temperature,  tenseness  of  the  right  abdominal  muscles,  tender- 
ness over  McBurney's  point,  and  a  tumor  in  the  right  iliac  fossa 
— there  is  little  doubt  as  to  the  nature  of  the  trouble.  But  the 
combination  is  not  always  so  clear  and  unmistakable.  In  some 
cases  the  pain  is  mild  instead  of  severe,  and  no  dependence  can 
be  placed  upon  its  locality.  It  is  usually  worst  in  the  right 
iliac  fossa,  but  is  often  referred  to  any  other  part  of  the  abdo- 
men. Tenderness  is  a  more  reliable  symptom,  and  when 
greatest  over  McBurney's  point,  is  a  most  valuable  aid  in  diag- 
nosis. Occasionally,  however,  it  is  found  elsewhere,  probably 
because  the  appendix  does  not  invariably  occupy  its  normal 
position  in  the  right  iliac  fossa,  but  in  rare  instances  is  found 
at  some  distance  from  that  spot.  The  tumor  is  not  always 
present,  even  in  severe  cases.  The  formation  of  pus  in  the 
right  iliac  fossa  is  usually  attended  with  a  chill  and  fever,  such 
as  accompanies  the  formation  of  pus  elsewhere,  but  these 
symptoms  are  sometimes  absent,  or  so  inild  as  to  escape  notice. 
Aspiration  should  never  be  employed  to  aid  in  the  diagnosis  of 
abscess,  on  account  of  the  danger  of  infecting  the  peritoneum 
if  the  needle  reaches  pus  and  because  the  failure  to  reach  pus 
in  this  way  by  no  means  proves  that  the  pus  is  not  there. 

But  all  these  signs  seldom  fail  at  once.  Probably  the 
most  constant  one  is  tenseness  of  the  right  abdominal  muscles, 
and  in  connection  with  any  of  the  other  symptoms,  especially 
tenderness  over  McBurney's  point,  is  strong  evidence  in  favor 
of  appendicitiij.  In  women,  disease  of  the  pelvic  viscera  must 
be  excluded  in  making  a  diagnosis,  but  in  men  and  especially 
young  men,  it  should  be  remembered  that  appendicitis  is  by- 
far  the  most  common  cause  of  peritonitis,  and  that  in  a  given 
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case  the  physician  should  be  positive  that  appendicitis  is  out  of 
the  question  before  making  any  other  diagnosis. 

The  prognosis  of  appendicitis  is  exceedingly  uncertain. 
Reference  has  already  been  made  to  the  Tact  that,  although  a 
great  many  cases  recover  without  surgical  interference  there  is 
grave  danger  of  a  fatal  result  in  every  case,  while  patients  who 
recover  under  medical  treatment,  are  liable  to  future  attacks. 
The  prognosis  might  be  called  good  in  mild  cases,  if  we  could 
be  sure  that  they  would  remain  mild  throughout  their  course, 
but  that  is  just  what  we  cannot  tell.  There  is  no  way  of  know- 
ing whether  a  mild,  but  undoubted  case  of  appendicitis,  will 
not  be  transformed  at  the  shortest  notice,  into  a  fatal  general 
peritonitis.  Nor,  if  we  are  satisfied  of  the  existence  of  an  ab- 
scess, can  we  tell  whether  the  pus  will  burrow  into  the  perito- 
neal cavity,  or  into  a  viscus,  or  work  its  way  to  the  surface  of 
the  body.  It  is  very  evident,  then,  in  the  present  state  of  our 
knowlege,  that  any  case  of  appendicitis  is  a  grave  menace  to  the 
patient's  life,  not  because  many  cases  do  not  get  well,  but  be- 
cause we  have  no  means  of  knowing  whether  the  case  in  ques- 
tion will  do  so  or  not.  The  only  certain  method  of  preventing 
death  from  appendicitis  is  to  remove  the  appendix,  which  state- 
ment at  once  gives  rise  to  the  question  how  much  more  dan- 
gerous the  disease,  medically  treated,  is  than  the  operation. 
Statistics  on  this  point,  although  they  have  not  as  yet  been  very 
thoroughly  formulated,  are  definite  enough  to  give  a  tolerably 
clear  idea  on  the  subject.  As  nearly  as  can.be  ascertained 
from  an  examination  of  reported  cases,  the  mortality  of  medi- 
cally treated  appendicitis  is  from  twenty  to  thirty  per  cent. 
The  mortality  of  surgically  treated  appendicitis  varies  greatly 
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according  to  the  stage  of  the  disease  at  which  the  operation  is 
done.  If  a  general  purulent  peritonitis  exists,  the  prognosis  is 
practically  fatal  and  is  not  much  improved  by  operative  inter- 
ference. These  are  the  cases  which  give  the  operative  treat- 
ment of  appendicitis  an  undeservedly  high  death-rate.  In  an- 
other class  of  cases,  where  the  joatient  is  exhausted  and  more  or 
less  septic  on  account  of  the  existence  of  a  large  abscess,  the 
only  course  is  to  evacuate  the  pus,  although  the  death-rate  of 
such  operations  is  high.  But  in  operations  done  in  the  early 
stages  of  the  disease,  before  perforation  has  taken  place,  or,  if 
it  has  already  occurred,  before  a  large  abscess  or  general  peri- 
tonitis has  had  time  to  result  from  it,  the  mortality  is  not  greater 
than  in  any  exploratory  laparotomy  and  certainly  falls  below 
five  per  cent.  McBurney  reports  fifty  operations  of  this  class 
— "timely  operations"  as  he  calls  them, — with  only  one  death, 
and  that  in  a  case  where  permission  to  operate  was  refused  un- 
til twenty-four  hours  after  the  operation  had  been  advised.  It 
appears,  then,  that  while  the  death-rate  of  medically  treated 
cases  is  from  twenty  to  thirty  per  cent,  and  while  cases  which 
have  been  allowed  to  become  desperate  and  then  have  been 
surgically  treated  are  generally  fatal,  "timely"  operative  treat- 
ment of  appendicitis  has  a  death-rate,  which,  at  the  most  gener- 
ous estimate,  falls  below  five  per  cent.  When  we  consider,  in 
addition,  that  a  patient  who  has  recovered  from  a  medically 
treated  attack  of  appendicitis,  still  carries  the  cause  of  his  trou- 
bles about  with  him  and  is  liable  at  any  time  to  a  fatal  recur- 
rent attack,  while  a  patient  who  has  undergone  timely  removal 
of  the  appendix  is  permanently  cured,   we  see  strong  reasons 
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for  the  prevailing  sentiment  in  favor  of  early  operative  treat- 
ment. 

The  limits  of  this  paper  permit  only  a  brief  sketch  of  the 
medical  and  surgical  methods  of  treating  appendicitis.  The 
medical  treatment  is  intended  to  prevent  the  occurrence  of 
perforation  and  to  give  the  peritonitis  a  plastic  character. 
Whether  these  ends  are  ever  accomplished,  is  a  question  ;  but 
there  is  no  doubt  that  medical  treatment  can  afford  great  re- 
lief to  pain  and  enable  the  patient  to  get  through  a  mild  attack 
with  the  minimum  of  suffering.  It  consists  in  the  external  ap- 
plication of  heat,  rubefacients  or  blisters  and  the  administration 
of  morphine  hypodermatically  or  by  the  stomach.  Morphine 
should  be  used  as  sparingly  as  possible,  so  as  not  to  conceal 
the  progress  of  the  disease  under  the  mask  of  comfort  afforded 
by  the  anodyne.  Local  blood-letting,  by  the  use  of  leeches,  is 
sometimes  employed.  The  use  of  cathartics  is  a  point  of  dis- 
pute among  good  authorities.  Probably  the  safest  way  is  to 
empty  the  bowels  with  salines  or  an  enema,  at  the  first  suspi- 
cion of  an  attack,  and  after  that,  not  to  stir  them  up  again,  for 
fear  of  causing  perforation  or  of  breaking  down  the  wall  of  the 
abscess,  if  an  abscess  has  formed.  Fever,  vomiting  and  other 
symptoms  should  receive  appropriate  treatment  as  they  arise. 

The  operation  for  appendicitis  should  be  done  with  the 
most  careful  attention  to  every  detail  of  antisepsis.  The  patient 
is  placed  in  the  Trendelenburg  position  if  possible,  and  if  no 
well-marked  tumor  exists,  an  incision  is  made  in  the  right 
linea  semilunaris,  beginning  an  inch  and  a  half  above  a  line 
drawn  from  the  umbilicus  to  the  anterior  superior  spine  and 
ending  an  inch  above  Poupart's  ligament.     If  there  is  a  well- 
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marked  tumor,  the  incision  may  be  made  in  its  long  axis  and 
over  its  most  prominent  part.  The  appendix  may  be  found  by 
following  the  longitudinal  band  on  the  anterior  surface  of  the 
colon  backwards  to  its  termination,  which  is  in  the  appendix^ 
The  mesentery  of  the  appendix  is  transfixed  by  a  double  catgut 
ligature,  one  half  of  which  is  tied  round  the  mesentery  and  the 
other  half  round  the  appendix,  close  to  its  base.  The  appen- 
dix is  cut  away  just  above  both  ligatures  and  removed.  Some 
surgeons,  instead  of  simply  ligating  the  appendix,  cut  through 
the  serous  coat,  put  a  ligature  around  the  mucosa  and  cut  the 
appendix  away,  and  then  stitch  the  serous  coat  together  over 
the  stump.  Theoretically  this  is  the  best  way,  but  practically 
it  gives  no  better  results,  and  consumes  more  time,  than  sim- 
ple ligation.  If  no  pus  is  found,  the  wound  should  be  closed 
with  separate  sets  of  buried  sutures  for  the  peritoneum,  the 
muscles  and  the  aponeurosis  of  the  external  oblique,  besides  a 
superficial  suture  for  the  skin.  This  method  obviates  the  dan- 
ger of  subsequent  hernia.  If  pus  is  present,  it  must  be  com- 
pletely removed  by  sponges  and  irrigation,  and  drainage  pro- 
vided by  packing  the  wound  with  iodoform  gauze,  which  is  al- 
so employed  to  protect  the  abdominal  cavity  from  infection. 
If  the  disease  is  in  an  advanced  stage,  the  appendix  may  be  so 
densely  matted  down  by  adhesions  as  to  render  its  removal  im- 
possible. In  each  case,  the  surgeon  must  use  his  own  judg- 
ment as  to  the  extent  to  which  it  is  best  to  carry  his  attempts 
to  separate  the  adhesions.  If  a  large  perityphlitic  abscess  exists, 
the  only  thing  that  can,  as  a  rule,  be  done,  is  to  lay  it  freely 
open,  cleanse  it  thoroughly  and  drain  it  perfectly. 

The  questions  of  operation  may  be  considered  as  follows : 
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Pirst,  In  perforation  with  general  peritonitis. — Here 
tlie  condition  is  desperate.  Operation  is  a  last  resort  justifiable 
on  the  ground  of  giving  the  patient  his  last  chance. 

Second.  In  perityphlitic  abscess. — Operation  is  indicated, 
on  the  general  principle  of  evacuating  pus  wherever  found. 
There  is  no  place  in  which  pent-up  pus  is  capable  of  doing 
more  damage  than  in  the  right  iliac  fossa. 

Third.  In  the  earliest  stages  of  appendicitis. —  Operation 
should  be  done  as  soon  as  the  surgeon  is  certain  of  his  diag- 
nosis. 

In  support  of  this  radical  position,  I  would  offer  the  fol- 
lowing arguments. 

The  facts  that  a  large  number  of  cases  of  appendicitis  are 
not  fatal,  and  that  a  good  proportion  of  the  non-fatal  cases  do 
not  recur,  and  that  the  timely  operation  for  removal  of  the  ap- 
pendix has  a  very  low  death-rate,  would  leave  no  question  as 
to  the  propriety  of  treating  medically  such  cases  as  would  com- 
pletely recover  without  operation,  and  of  operating  on  cases 
which  would  die  or  recur  under  medical  treatment,  if  we  could, 
with  any  reasonable  certainty,  distinguish  between  the  two 
classes.  But  there  are  no  rules  by  which  such  a  distinction  can 
be  made.  Suppuration  can  generally  be  diagnosticated.  Mc- 
Burney,  for  instance,  says  that  sudde?t.,  severe  pain  in  the  right 
iliac  fossa,  followed  in  a  few  hours  by  a  rapid  rise  of  tempera- 
ture and  accompanied  by  the  existence  of  a  palpable,  sensitive 
tumor  of  recent  formation,  invariably  means  suppuration.  But 
not  a  few  cases  are  reported  where  this  combination  of  symp- 
toms, if  present,  was  very  obscure,  and  yet  the  pus  was  there, 
as  the  operation  showed.     In  other  cases,  where  the  symptoms 
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were  mild,  operation  has  shown  a  gangrenous  appendix,  just 
ready  to  perforate  and  discharge  its  contents  into  the  unpro- 
tected peritoneal  cavity.  The  cases  are  numerous  where  the 
operation  has  shown  the  existing  state  ol'  things  to  be  far  more 
dangerous  than  had  been  suspected,  and  more  numerous  yet  are 
cases  where  there  is  reason  for  bitter  regret  that  no  operation 
was  done,  or  that  it  was  deferred  till  too  late.  Is  it  not  better 
practice,  then,  to  operate  as  soon  as  the  existence  of  appendi- 
citis is  beyond  a  reasonable  doubt,  than  to  leave  the  patient  at 
the  mercy  of  a  disease  whose  medical  mortality  is  five  or  six 
times  as  great  as  its  surgical  mortality?  And  is  it  not  better 
practice  to  operate  at  once,  wiiile  the  patient's  condition  is  good 
and  the  appendix  can  be  found  and  removed  with  comparative 
ease  and  the  death-rate  of  the  operation  is  very  low,  than  to 
await  the  formation  of  a  large  abscess  with  its  accompanying 
destruction  of  tissue  and  risk  of  sepsis,  and  then  operate  when 
it  is  hard  to  find  and  often  impossible  to  remove  the  appendix, 
when  the  patient's  condition  is  bad  and  the  death-rate  of  the 
operation  very  high?  To  my  mind  the  only  answer  to  these 
questions  is  the  affirmative  ;  at  least  until  our  prognosis  has  be- 
come acute  enough  to  enable  us  to  tell  which  of  our  mild  cases 
of  appendicitis  are  going  to  end  in  resolution  and  which  in  per- 
foration. 

Early  in  the  summer  I  operated  on  two  cases  in  which 
surgical  interference  had  been  postponed  until  the  formation  of 
large  abscesses  which  had  brought  the  patients  to  the  verge  of 
the  grave  with  sepsis.  In  one  case  the  parts  were  so  matted 
together  that  the  appendix  could  not  be  removed.  In  the  other, 
nothing  was  left  of  the  appendix  but  ^few  gangrenous  shreds, 
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but  the  clay  after  the  operation  a  faecal  fistula  developed  which 
lasted  some  two  weeks.  Both  patients  were  strong  young  men, 
but  they  came  near  dying,  and  it  has  taken  them  all  summer  to 
get  well,  whereas  if  timely  operations  had  been  permitted,  the 
danger  would  have  been  minimized  and  the  period  of  con- 
valescence reduced  to  a  month  or  less.  Three  days  ago  I 
operated  on  another  case  of  the  same  sort,  except  that  the  ab- 
scess had  just  begun  to  discharge  into  the  peritoneal  cavity,  al- 
though it  was  only  the  eighth  day  of  the  disease.  What  the  out- 
come of  this  case  will  be  is  unknown  as  yet,  but  the  prospect 
is  not  encouraging.  I  have  also  seen  within  a  few  months  two 
fatal  cases  of  appendicitis,  death  resulting  from  the  rupture  of 
an  abscess  into  the  peritoneal  cavity.  Now  in  none  of  these 
cases  were  the  symptoms  particularly  alarming,  until  the  patients 
who  died  showed  symptoms  of  general  peritonitis  and  the 
others  had  become  exhausted  by  profuse  suppuration.  And 
yet,  in  spite  of  their  mild  onset,  timely  operation  should  have 
been  the  treatment  for  every  case. 

Of  course  the  abdomen  should  not  be  opened  without 
good  and  sufficient  reason.  I  would  not  be  understood  as  rec- 
ommending laparotomy  for  every  belly-ache.  But  when  we 
find  tenderness  in  the  right  iliac  fossa,  greatest  over  McBur- 
ney's  point,  rigidity  of  the  right  abdominal  muscles,  and  an 
elevation  of  temperature,  (perhaps  very  slight),  all  following 
a  sudden  and  severe  attack  of  abdominal  pain,  the  indications 
for  operation  are  urgent,  whether  these  symptoms  appear 
twelve  hours  or  twelve  days  after  the  initial  attack  of  pain,  for 
they  mean  that  we  really  have  appendicitis  to  deal  with.  It 
makes  no  practical  difference  whether  we  choose  to  say  that 
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the  disease  has  ah'eady  existed  for  a  longer  or  shorter  time  and 
it  is  only  now  that  the  symptoms  have  become  threatening,  or 
that  the  diagnosis  cannot  be  made  until  now.  In  either  case, 
now  is  the  time  to  operate. 

If  a  tumor  in  the  right  iliac  fossa  is  also  present,  the  de- 
mand for  operation  is  so  much  the  more  urgent.  P'itz,  in  fact, 
considers  the  presence  of  a  tumor  alone  sufficient  indication  for 
operation. 

In  these  early  stages  of  the  disease,  the  operation  is  easy, 
safe  and  successful.  The  longer  it  is  delayed,  the  more  diffi- 
cult, dangerous  and  unsuccessful  it  becomes. 

If  an  early  operation  should  always  be  done,  some  patients 
of  course,  will  undergo  laparotomy  who  would  have  lived 
without  it.  What  then?  The  risk  to  which  the  early  opera- 
tion exposes  them  is  far  less  than  the  risk  to  which  our  inability 
to  predict  the  course  of  the  disease  exposes  those  who  are 
treated  medically  or  by  a  late  operation.  The  objecti(Mi  is 
sometimes  made  that  the  operation  mutilates  and  involves  a 
risk  of  subsequent  hernia.  It  is  true  that  the  operation  muti- 
lates to  the  extent  of  depriving  the  patient  of  a  worse  than  use- 
less organ,  but  it  also  protects  against  future  attacks  of  appen- 
dicitis. The  danger  of  resulting  hernia  is  almost  imaginary  in 
an  early  operation,  where  the  operator  is  able  to  close  the 
wound  systematically  and  completely.  In  late  operations, 
when  an  opening  in  the  abdominal  walls  has  to  be  maintained 
to  drain  the  abscess  which  procrastination  has  allowed  to  form, 
the  danger  of  hernia  is  a  real  one. 

In  recurrent  appendicitis,  the  appendix  should  be  removed 
because  the  patient  ought  to  be  saved  the  annoyance  and  suf- 
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ferinjj^  incident  on  future  attacks,  and  because  his  survival  from 
perhaps  a  dozen  attacks  is  no  guarantee  that  he  will  survive 
the  thirteenth.  The  best  time  for  this  operation  is  w^hen  the 
patient's  condition  is  best,  which  is  between  the  attacks. 

In  closing,  I  wish  to  emphasize  the  following  points: 

Pirst,  That,  in  male  patients,  the  great  majority  of  all 
cases  of  peritoneal  inflammation  originate  in  appendicitis 

Second.  That  in  spite  of  the  fact  that  many  cases  are 
mild  and  recover  spontaneously,  the  death-rate  of  medically 
treated  appendicitis  is  very  high  and  the  list  of  recoveries  con- 
tains many  cases  which  afterwards  recur. 

Third.  That  the  death-rate  of  appendicitis  treated  by 
timely  surgical  operation  is  very  low  and  the  cures  are  complete 
and  permanent. 

Fourth.  That  the  late  operation  for  appendicitis  is  a  last 
resort,  and,  like  all  operations  done  in  extremis.^  has  neces- 
sarily a  high  death-rate.  Moreover,  cases  which  recover  after 
late  operations  are  in  less  satisfactory  condition  and  have  a 
much  longer  convalescence,  than  cjises  treated  by  early  opera- 
tions. 

Fifth.  That,  in  the  beginning  of  a  given  case  of  appen- 
dicitis, we  are  unable,  with  our  present  knowledge  of  the  di- 
sease, to  predict  the  end. 

Sixth.  That,  until  our  prognosis  has  greatly  improved 
in  accuracy,  the  safest  general  rule  for  the  treatment  of  appen- 
dicitis is  to  remove  the  appendix  as  soon  as  the  diagnosis  is 
satisfactorily  established. 


\ 
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DISCUSSION. 

Dr.  E.  M.  Pond:  "I  was  sorry  not  to  hear  all  of  Dr. 
Wheeler's  paper,  as  I  know  it  is  excellent.  I  concur  certainly 
with  the  last  part  of  his  conclusions  in  which  he  states  that  an 
operation  when  performed  early  is  safe  and  not  a  difficult  one, 
and  if  performed  late  as  a  last  resort,  is  almost  always  fatal. 
The  uncertainty  of  the  disease  is  certainly  a  great  drawback. 
If  we  could  tell  absolutely  what  the  condition  of  appendicitis 
was,  we  could  tell  better  when  to  operate,  but  as  we  cannot  we 
should  not  be  too  conservative  and  let  it  go  on  until  it  becomes 
a  peritoneal  affection." 

Dr.'M.  R.  Grain  :  '^I  enjoyed  Dr.  Wheeler's  very  able  pa- 
per and  although  there  can  be  no  doubt  that  in  a  great  many 
cases  lives  are  lost  as  a  result  of  operations  in  this  disease, 
from  my  own  experience  it  seems  as  if  the  mortality  without 
medical  operation  is  greatly  exaggerated.  I  have  in  mind  four 
cases,  the  last  one  about  four  years  ago  and  the  first  about  eight 
years  ago,  where  abscesses  were  formed,  and  in  one  case  about 
four  ounces  of  pus  formed  and  in  the  other  about  eight  ounces. 
In  all  of  these  cases  aspiration  was  performed  and  in  all  there 
was  perfect  recovery  and  in  two  of  those  cases  the  patient  had 
previously  suffered  attacks  of  appendicitis  which  did  not  result 
in  abscess,  but  neither  of  those  cases  have  ever  had  any  recur- 
rence of  the  trouble.  They  all  made  rapid  recovery.  In  one 
case  I  had  about  a  mile  from  here,  I  saw  the  man  in  a  week 
after  aspiration  was  performed :  in  that  case  there  were  three 
or  four  ounces  of  pus. 

It  seems  to  me  that   these  statistics  must  have  been  com- 
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piled  from  cases  serious  enough  for  consultation  and  cases 
which  of  course  a  surgeon  would  see,  without  taking  in  the 
milder  cases  of  the  ordinary  practitioner,  or  there  would  be  no 
such  mortality. 

In  the  cases  referred  to  I  washed  them  with  quite  a  warm 
solution  of  about  two  per  cent,  carbolic  acid." 

Dr.  E.  M.  Pond  :  "I  had  a  case  of  a  young  man  21  years 
old  ;  some  months  before  I  saw  him,  he  had  an  attack  evident- 
ly of  appendicitis.  The  case  was  allowed  to  go  on  and  after 
about  six  months  suppuration  occurred  and  a  large  abscess 
formed  which  extended  to  the  liver.  It  was  advised  to  have  an 
incision,  but  that  was  refused.  Aspiration  was  performed  and 
we  removed  some  ounces  of  pus  and  irrigated.  The  pus 
again  formed  and  we  were  obliged  to  again  aspirate.  The  pa* 
tient  grew  ven  much  emaciated  and  they  consented  to  an  oper- 
iition.  An  incision  was  made  and  perhaps  five  quarts  of  pus 
evacuated.  The  cavity  was  explored  and  the  inner  wall  of  tJie 
abscess  was  found  extended  up  under  the  liver.  In  large  ab- 
scesses aspiration  is  very  unsatisfactory.  After  the  pus  lias 
free  evacuation,  the  patient  rapidly  regains  his  strength  and 
flesh." 

Dr.  Lyman  Rogers  :  "From  my  long  experience  I  cannot 
help  but  consent  that  the  mortality  from  appendicitis  under 
medical  treatment  is  less  than  under  surgical  treatment.  I 
have  seen  a  large  number  of  cases :  in  the  last  four  months 
four  cases  of  appendicitis,  all  of  which  died.  I  can  only  recall 
four  deaths  from  appendicitis  in  my  own  experience  of  35 
years.     Two  of  them  were  patients  of   my  own  and  the  two 
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others  were  in  consultation.  I  have  seen  a  number  of  cases  in 
that  time  and  it  seems  to  me  that  if  all  cases  were  operated  upon 
-early,  that  the  death  rate  would  be  larger  than  if  they  were  not 
operated  upon  at  all.  I  believe  in  an  operation  if  the  patient 
has  had  more  than  one  attack.  One  patient  where  I  reside 
■was  operated  upon  and  died  the  next  day  after  the  operation. 
It  seems  to  me,  that  while  surgery  has  made  advances  in  the 
last  few  years,  very  much  good  has  resulted  and  much  harm. 
I  am  like  the  man  in  a  story  I  heard  not  long  since.  A  gen- 
tleman from  the  mountain  region  of  Kentucky  spent  some  time 
last  winter  in  New  York  at  the  Polyclinic  and  was  in  the 
hospitals  seeing  operations  etc.  and  about  as  he  was  ready  to 
return  home,  when  asked  what  he  thought  of  what  he  had 
seen  in  medicine  and  surgery  in  New  York,  said  he  would 
rather  be  a  moonshiner  in  the  mountains  of  Kentucky  than  a 
woman  in  a  hospital  in  New  York." 

Dr.  C.  C.  Perry  :  ''I  do  not  rise  thinking  I  can  add  any 
weight  to  the  arguments  already  given.  I  have  had  some  ex- 
perience, however,  in  appendicitis,  and  I  have  arrived  at  this 
conclusion,  that  in  primary  cases  1  should  prefer  medical  treat- 
ment unless  the  recovery  was  slow,  in  that  case  I  would  advise 
an  operation.  A  second  attack  I  should  urge  my  patient  to 
consent  to  an  operation  as  soon  as  I  made  my  first  visit.  I 
think  such  advice  would  be  justifiable." 

Dr.  J.  B.  Wheeler:  "I  am  very  much  obliged  to  the 
gentlemen  for  the  discussions  they  have  given  the  paper.  I 
will  state  that  I  have  been  jumped  on  a  little  harder  than  I  ex- 
pected.     I  am  perfectly  willing  to  admit  that  the  men  who  do 
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abdominal  surgery  run  it  into  the  ground.  I  am  also  free  to 
admit  that  the  experiences  with  such  cases  as  I  have  alluded  to 
in  my  paper,  and  others  beside,  wliich  of  course  are  the  cases 
which  come  imder  the  surgeon's  eye  more  than  the  milder 
ones,  will  give  the  surgeon  an  impression  more  favorable  to  an 
early  operation  than  the  impression  of  the  general  practitioner 
who  sees  a  good  many  mild  cases.  As  I  stated,  the  mortality 
is  from  twenty  to  thirty  per  cent.,  which  means  that  pretty 
nearly  every  three  out  of  four  cases  get  well  without  any 
operation. 

We  all  know,  who  have  looked  the  matter  up,  how  unre- 
liable the  experience  of  one  man  is  unless  it  has  been  very 
large,  but  how  unreliable  it  is  if  it  is  dependent  upon  his  im- 
pressions. The  general  average  of  cases  is  apt  to  slide  out  of 
notice  unless  the  physician  keeps  a  careful  record  of  them. 
The  figures  in  the  paper  are  not  the  result  of  the  experience  of 
one  man  but  of  a  number  of  men  and  they  are  the  experiences- 
of  men  who  have  made  careful  note  of  all  their  cases  and  they 
cover  a  total  of  many  hundreds. 

With  all  respect  to  everyone  here  who  may  have  seem 
many  mild  cases  get  well,  it  seems  to  me  that  until  each  one 
can  say  how  many  of  his  mild  cases  get  well  without  a  recur- 
rence, and  just  how  many  cases  he  has  had  in  all,  that  the  fig- 
ures are  less  reliable  than  those  which  are  based  on  such  statis- 
tics as  I  have  been  able  to  look  up.  I  have  seen  enough  of  the 
results  of  appendicitis  to  know  that  they  are  terrible.  If  you 
have  four  cases  of  appendicitis  and  treat  them  by  medical 
means,  the  chances  are  one  will  die  and  four  get  well.  If  you 
have    four    cases  and    treat   them    with    early    operations,  the 
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chances  are  none  will  die.  Therefore  in  the  present  state  of 
our  knowledge,  it  is  the  safest  general  rule  it  seems  to  me,  as 
soon  as  you  are  convinced  that  you  have  a  case  of  appendicitis 
to  deal  with,  to  take  out  the  appendix.  I  would  not  do  it  un- 
less there  was  a  well  marked  indication  in  the  symptoms. 
Where  we  are  perfectly  convinced  that  there  is  appendicitis,  it 
seems  to  me  the  best  general  rule,  to  which  we  might  find  ex- 
ceptions, is  to  remove  the  appendix  ;the  earlier  the  better.  Dr. 
Grain  spoke  of  some  case  of  his  and  spoke  of  the  recovery 
without  operation.  It  seems  to  me  that  if  in  those  cases  a  large 
abscess  had  burrowed  down  and  was  discharging  through  the 
rectum,  that  the  risk  ran  from  an  operation  was  less  than  that  of 
the  abscess  itself.  He  mentioned  a  case  of  aspiration  and 
a  cure  following.  I  should  think  that  was  a  case  which  would 
impress  a  man  very  strongly,  particularly  if  it  was  his  own 
case.  But  certainly  the  usual  experience  in  drawing  pus  is 
much  more  like  the  case  which  Dr.  Pond  reported.  Dr. 
Grain's  abscess  was  not  so  large  and  closed  very  easily.  Ger- 
tainly  the  majority  of  abscesses  do  not  close  so  easily :  they 
usually  make  more  trouble  than  an  operation  would.  There  is 
also  danger  attendant  upon  aspiration  which  I  alluded  to  in  the 
paper.  Where  you  are  sure  of  the  existence  of  pus,  there  is 
no  danger  in  sticking  the  needle  into  it  if  you  are  sure  the 
needle  is  clean  :  if  you  have  a  hard  tumor  in  which  you  think 
there  may  be  pus  but  think  there  must  be  a  tube  put  down 
into  it,  you  run  a  risk  in  sticking  the  needle  into  it. 
And  if  you  put  your  needle  into  it  and  do  not  find  any 
pus,  it  does  not  fbllow  that  there  may  not  be  the  beginning  of 
an  abscess  there. 
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I  will  not  take  up  the  Society's  time  any  further  with  this 
matter,  but  I  wish  to  thank  you  all  for  the  attention  and  inter- 
est you  have  shown  in  the  paper." 

Dr.  M.  R.  Grain:  *'ln  the  case  I  referred  to,  1  washed 
it  out  very  thoroughly  and  I  think,  in  one  case,  I  used  the  solu- 
tion quite  hot.  It  seems  to  me  that  the  statistics  referred  to 
about  treatment  must  have  included  all  the  milder  cases  ot 
appendicitis  or  else  there  would  be  no  such  mortality." 

Dr.  Rogers:  "I  recall  a  case:  I  saw  the  patient  in  the 
morning  and  his  condition  was  extreme  :  pulse  130.  VVe  took 
out  a  pint  of  very  offensive  pus  and  at  night  we  found  him 
much  better  and  he  recovered  and  is  living  yet." 
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Umm  AND  TREATMBNT  OF  EMPYEMA, 


O.  C.  BAKER,  M.  D.,  Brandon, 


In  my  paper  I  purpose  only  to  speak  of  empyema  as  a  pus. 
in  the  pleural  cavity,  and  not  in  the  general  sense  of  the  term. 
My  purpose  in  discussing  this  subject  is  to  ever  keep  fresh  the 
diagnosis  and  treatment  of  this  condition  which  as  a  rule  means 
very  much  to  the  person  thus  afflicted. 

A  wrong  diagnosis  as  a  rule  means  death  to  the  patient,, 
while  a  correct  diagnosis  and  proper  treatment  often  gives  a 
good  degree  of  health  and  prolongation  of  life. 

Furthermore,   I  can  truthfully  say  that  a  wrong  diagnosis, 
is  often  made  in  this  not  so  very  rare  disease. 

In  proof  of  this  statement  I  can  recall  cases  which  have 
come  under  my  own  observation,  which  had  existed  from  three 
months  to  five  years  with  a  wrong  diagnosis,  and  of  course, 
improper  treatment. 

In  taking  up  the  diagnosis  of  empyema,  I  shall  not  be  able 
to  present  many  new  things,  but  hope  to  refreshen  some  minds . 
and  thus  help  them  to  ever  be  on  the  alert  for  this  pathological 
condition  which  so  often  takes  us  unawares. 

The  diagnosis  of  pleurisy  with  an  effusion  of  serum  or  pus, 
gives  nearly  the  same  symptom,  consequently  the  main  questioiv 
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in  a  case  to  determine  is  whether  we  have  an  effusion  in  the 
pleural  cavity  or  not.  The  difficulties  of  diagnosis  in  pleurisy 
belong  chiefly  to  tlie  earliest  and  the  latest  stages  of  the  mal- 
ady. 

In  the  earliest  stage,  the  pleurisy  may  be  latent  and  so 
beyond  the  possibility  of  diagnosis;  or  a  pain  may  be  felt,  and 
this  pain  may  be  due  to  pleurisy,  pleurodynia,  or  other  causes. 
The  pain  is  occasionally  referred  to  the  loin  or  abdomen,  thus 
leading  to  suspicion  of  mischief  elsewhere. 

Few  errors  are  more  common  than  the  attribution  of  pleu- 
ritic pains  to  pleurodynia.  The  pain  disappears  as  an  effusion 
slowly  accumulates,  and  mischief  and  peril,  perhaps  hardly  re- 
mediable, may  be  the  consequence.  The  careful  observer  will 
listen  anxiously  to  the  chest,  day  by  day,  or  more  than  daily, 
until  a  friction  sound  be  audible,  and  this  once  heard  further 
mistake  is  impossible. 

Fever  may  be  present  if  the  case  is  pleurodynia,  and  an  im- 
mediate diagnosis  would  then  be  impossible,  unless  something 
characteristic  in  the  stitch  and  start  on  deep  inspiration  betray 
the  real  stage  of  things  to  the  practiced  observer. 

Neuralgic  and  inflammatory  diseases  of  the  walls  of  the 
chest  are  not  likely  to  give  rise  to  any  permanent  misunder- 
standing. A  difficulty  is  likely  to  arise  in  distinguishing  be- 
tween a  pericardial  and  a  localized  pleuritic  effusion. 

In  rheumatic  fever  and  in  some  other  diseases  pericardial 
may  accompany  or  ensue  upon  pleuritic  effusion,  and  when  the 
latter  is  on  the  left  side  and  is  abundant,  the  limit  between  the 
two  may  be  beyond  defining. 
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The  practical  lesson  is  to  remember  the  likelihood  of  per- 
icardial effusion  and  not  to  overlook  it  if  it  comes. 

The  diagnosis  between  exudations  and  pulmonary  consol- 
idations is  sometimes  ditiicult.  In  acute  pneumonia  the  course 
of  the  fever,  the  expectoration,  and  other  symptoms,  help  us 
to  a  decision.  Limited  effusions,  such  as  an  encysted  empye- 
ma not  large  enough  to  bulge  the  intercostal  spaces,  to  crush 
up  the  lung,  or  to  displace  other  organs,  are  at  times  quite  in- 
distinguishable from  a  like  extent  of  chronic  consolidation,  or 
of  abscess  in  the  lower  lobe  of  the  lung ;  such  collections  though 
usually  basic,  are  by  no  means  always  so,  but  retained  by  ad- 
hesions they  may  occupy  the  upper  and  anterior  region,  any  part 
of  the  middle  region,  or  strips,  or  irregular  districts  in  any  direc- 
tion. It  may  be  said  in  general  terms  that  a  permanent  very 
dull  area  remaining  after  an  acute  pleurisy  or  pleuro-pneumonia 
most  probably  corresponds  to  an  encysted  empyema,  but  not 
always. 

In  such  cases  fever  may  be  entirely  absent,  and  the  gene- 
ral condition  of  the  patient  may  not  suggest  disease.  Yet  such 
a  collection  of  pus  is  sure  to  work  mischief  sooner  or  later. 
Years  in  some  cases  elapse,  but  the  patient  rarely  escapes  with 
impunity  at  last. 

The  difficulties  of  distinguishing  bulky  effusions  from  pul- 
monary consolidations  are  not  often  great.  In  the  former  the 
intercostal  spaces  may  be  bulged,  and  the  moiety  of  the  chest 
enlarged.  It  but  very  rarely  happens  that  consolidation  re- 
duces the  lung  to  silence,  though  this  may  be  the  case.  Be- 
tween intrathoracic  tumors  and  large  pleuritic  effusions  a  dif- 
ficulty is  found  only  in  those  cases  in  which  the  tumor  occu- 
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pies  precisely  one  hali*  of  the  chest.  This  is  not  very  uncom- 
mon especially  in  a  case  of  aneurysm. 

It  must  not  be  forgotten,  too,  that  fluid  effusion  may  accom- 
pany tumor. 

A  curious  pulsation  ot  uncertain  explanation  is  sometimes 
seen  in  empyema  and  must  not  be  mistaken  for  an  aneurysm. 

A  hemorrhage  into  the  pleura  can  be  distinguished  from  a 
purulent  effusion  only  by  a  careful  survey  of  all  the  history  and 
symptoms.  The  direct  physical  signs  help  us  but  little. 
Large  pulmonary  cavities  may  be  taken  for  encysted  empyema 
with  fistulous  opening  into  a  bronchus ;  and  here  again, 
although  a  pulmonary  fistula  rarely  gives  rise  to  tubular 
breathing,  unless  the  opening  be  very  large  or  communicate 
with  a  secondary  cavity,  yet  diagnosis  by  the  direct  signs  alone 
might  be  impossible.  The  history  of  the  case  and  the  state  ot 
the  other  lung  would  be  important  factors  in  decision. 

The  distinction  between  chronic  phthisis  and  pleurisy  may 
be  difficult. 

In  summing  up  the  whole  matter  of  diagnosis  of  empy- 
ema, we  have  one  test  which  as  a  rule  clears  the  subject  up 
more  certainly  than  anything  else  and  that  is  exploring  with  a 
hypodermic  needle.  In  any  case  in  which  I  suspected  there 
might  be  empyema,  I  have  not  hesitated  to  introduce  a  rather 
coarse  hypodermic  needle,  and  repeat  it  several  times  if  need 
be,  until  I  felt  sure  if  pus  were  present  I  would  have  obtained 
at  least  a  drop. 

In  any  case  of  pneumonia  where  the  case  is  prolonged  be- 
yond the  ordinary  period,  I  am  always  suspicious  of  a  plural 
effusion  of  serum  or  pus. 
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When  I  hear  of  a  case  of  hepatized  lung  after  pneumonia 
continuing  several  weeks,  I  am  disposed  to  conclude  there  is  a 
faulty  diagnosis,  for  I  have  never  met  such  a  case  in  practice. 

In  the  treatment  of  empyema  at  the  present  day,  doubtless 
all  physicians  are  agreed  that  pus  in  the  plural  cavity  demands 
immediate  evacuation.  Just  the  best  way  to  bring  this  about,, 
where,  when  and  in  what  way  we  shall  get  rid  of  the  pus,  often 
leads  to  a  difference  of  opinion.  I  also  think  we  are  all  agreed 
that  the  treatment  must  be  surgical.  I  know  of  no  practitioner 
who  would  wait  for  natural  processes  to  rid  the  system  of  the 
accumulated  pus.  I  think  the  treatment  can  readily  be  in- 
cluded under  the  heads  of  aspiration,  free  opening  with  or 
without  a  drainage  tube,  and  rib  resection. 

I  have  repeatedly  tried  aspiration  and  every  time  have 
been  disappointed  in  effecting  a  cure.  I  have  seen  patients 
improve  a  little  after  aspiration  and  think  they  were  the  better 
enabled  to  undergo  more  radical  treatment.  From  this  I  have 
learned  to  only  aspirate  if  I  wish  to  place  my  patient  in  a 
little  improved  condition  so  as  the  better  to  enable  them  to  en- 
dure further  operations  with  safety. 

I  have  treated  cases  with  simple  free  incision,  with  and 
without  drainage  tubes.  The  results  in  the  two  ways  have  been 
about  the  same.  If  in  the  treatment  it  is  thought  best  to  wash 
out  the  cavity,  the  drainage  tube  is  well-nigh  indispensable. 

I  think  some  surgeons  advocate  that  in  all  cases  resection 
of  two  or  more  ribs  should  be  done.  I  have  had  no  experience 
in  this  operation,  consequently  I  am  not  competent  to 
discuss  it  intelligently.  I  can  simply  say  that  I  have  had 
excellent  results  in  a  majority  of  my  cases  with  simple  drain- 
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age  Whether  we  shall  wash  out  the  cavity  or  not  has  given 
rise  to  opposite  opinions  among  equally  bright  minds.  Cases 
of  foul  smelling  pus  might  be  an  indication  for  cleansing, 
while  a  case  discharging  laudable  pus  will  give  good  results 
with  simply  keeping  the  drainage  free. 

The  precise  place  for  making  drainage  is  at  the  lowest 
point  that  it  can  be  safely  made.  This  is  a  practical  point 
that  I  consider  of  the  utmost  importance.  Some  authors  in- 
struct us  to  make  two  openings  near  together  and  pass  a  drain- 
age tube  in  at  one  opening  and  out  at  the  other  opening. 

Perhaps  the  next  author  warns  you  to  beware  of  the  above 
treatment,  as  it  will  act  as  a  seton.  The  only  bad  effect  that 
has  occurred  in  my  practice  from  a  drainage  tube  is  its  liability 
to  cause  necrosis  of  the  rib. 

In  conclusion,  I  wish  to  impress  upon  anyone  who  has 
hesitated  to  operate  upon  a  case  that  it  is  not  a  very  difficult 
operation  and  any  general  practitioner  of  average  surgical  abil- 
ity can  make  a  free  incision  at  least.  Putting  in  a  drainage 
tube  is  likely  to  give  rise  to  difficulty  unless  you  use  Prof, 
Phelps'  valvular  drainage  tube,  which  has  its  own  trocar  and 
is  the  easiest  of  introduction  of  any  I  have  ever  tried. 


DISCUSSION. 

Dr.  L.  M.  Bingham:  *'This  subject  is  one  that  is  always 
interesting.  There  is,  of  course,  a  timidity  among  general  prac- 
titioners of  proceeding  in  the  proper  way  to  evacuate  the  con- 
tents of  the  cavity.     Even  when  you  are  not  successful  in  get- 
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ting  pus  with  the  hypodermic  needle,  there  are  a  number  of 
cases  where  if  opened  abundant  pus  will  be  found.     As  a  rule, 
in  recent  cases,  the  simple  drainage  is  the  only  thing  necessary, 
and  I  think  that  the  general  practitioner  if  he  felt  he  had  at 
hand  the  necessary  implements,  would  be  more  courageous  in 
doing  the  work.     The  drainage  I  have  used  has  been  the  or- 
dinary tracheotomy  tube.      In  making  the  opening,  usually,  all 
that  is  required  is  not  to  cut  upwards  so  as  to  sever  the  artery 
that  runs  along  on  the  inferior  border  of  the  rib.      The  washing 
out  of  the  cavity  as  a  rule,  in  recent  cases,  is  not  necessary. 
The  expansion  of  the  lung  crowds  out  the  pus  sufficiently  so 
that  the  cavity  is  emptied  and  no  symptoms  of  septicaemia  take 
place.     The  point  of  puncture  of  course  must  be  selected  as 
regards  the  case.     Where  the  pleural   cavity  is  pretty  full,  I 
usually  select  the  point  of  incision  between  the  fourth  and  fifth 
rib,   or  even  between  the  third  and  fourth,  and  especially  on 
the  right  side  where  the  liver  is  apt  to  come  up  pretty  well  to 
the  fifth  rib,  it  is  best  to  make  sure  and  not  injure  the  diaphragm. 
On  the  left  side  the  opening  may  be  made  lower. 

The  first  case  that  I  had,  had  been  aspirated  three  different 
times.  The  patient  died.  Aspiration  has  not  been  satisfactory 
in  my  cases,  and  I  think  it  is  not  generally.  I  have  found  it 
necessary  in  two  or  three  old  cases,  where  they  have  had  a 
great  deal  of  debris  in  the  cavity  and  where  they  have  been  of 
long  standing  and  there  is  no  probability  of  expansion  to  fill  up 
the  cavity,  to  resect  a  rib.  In  two  or  three  cases,  taking 
out  about  one  and  a  half  inches  of  the  rib  has  been  sufficient. 
Sometimes  I  have  washed  the  cavity  out  thoroughly  to  begin 
with,  but  have  never  used  strong  antiseptic  solutions.     All  the 
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cases  that  I  have  operated  upon  have  recovered.  In  cases  of 
long  standing  where  the  lung  would  not  expand  and  a  cavity 
was  left,  I  have  not  in  all  of  them  had  any  reports  from  them 
for  a  long  period  after  the  operation,  so  1  am  unable  to  say 
what  condition  they  are  in,  but  the  last  case  was  a  case  of  long 
standing  and  the  man  was  about  six  feet  tall  and  proportionate- 
ly large :  his  feet  and  hands  and  all  his  joints  were  very  much 
swollen  as  we  have  them  in  septicaemia.  He  was  suffering 
very  much  and  had  all  the  symptoms  of  blood  poisoning,  and 
was  swollen  to  a  remarkable  degree  from  this  accumulation 
of  pus.  We  thought  it  advisable  to  resect  the  rib,  removing 
two,  and  the  largest  amount  of  offensive  matter  was  removed, 
pieces  of  tissue  an  inch  and  a  half  long,  probably  some  of  them 
blood  clots,  were  found  and  the  odor  was  terrible.  In  three 
days  time  you  would  be  surprised  to  see  the  difference  in  that 
man.  The  swelling  had  subsided  in  a  great  degree  and  he 
was  greatly  improved,  and  left  the  hopital  in  the  course  of  two 
weeks.  There  is  danger  of  leaving  these  cases  too  long.  It 
is  an  operation  that  any  physician,  who  has  a  moderate  amount 
of  surgical  skill,  can  perform,  and  I  think  they  should  under- 
take it." 

Dr.  E.  M.  Pond  :  "There  are  one  or  two  practical  points 
in  regard  to  the  subject  which  Dr.  Baker  has  brought  out.  In 
making  the  incision  of  the  skin,  it  is  well  to  make  it  at  the 
lower  border  of  the  rib  and  then  make  the  incision  above  the 
rib.  The  pleural  cavity  is  distended  and  the  ribs  pushed  out 
and  if  the  incision  is  made  just  above  the  rib,  after  the  pus  is 
evacuated,  it  will  be  found  that  the  ribs  descend  and  pull  the 
drainage  tube  down,  thus  obstructing  the  flow.      The  incision 
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which  I  like  best,  is  a  little  lower  than  that  made  by  Dr. 
Bingham.  I  usually  make  the  incision  in  the  sixth  and 
seventh  intercostal  spaces.  Unless  the  incision  is  made  large, 
I  think  the  healing  process  will  be  very  much  retarded. 

There  is  one  sign  that  is  of  great  importance — the  abso- 
lute flatness  of  the  affected  side,  and  when  that  is  present  I 
never  hesitate  to  introduce  the  hypodermic  needle.  Sometimes 
I  have  had  the  same  difficulty  that  Dr.  Bingham  speaks  of,  in- 
troducing the  needle  and  not  getting  pus.  That  might  be  on 
account  of  having  struck  an  adhesion. 

I  was  called  in  consultation  at  one  time  to  a  case  of  a 
person  with  effusion.  It  had  extended  from  the  apex  of  the 
lung  to  the  base,  and  from  distention,  a  rupture  of  the  dia- 
phragm had  taken  place.  The  effusion  then  entered  the  peri- 
toneal cavity.  We  thought  the  patient  would  die.  The  fam- 
ily refused  to  have  an  operation  by  aspiration.  It  went  on  for 
some  time  and  I  was  called  in  again.  The  hypodermic  needle 
was  introduced  and  brought  out  pus.  An  operation  was  again 
suggested  and  this  time  consented  to.  The  finger  was  passed 
through  the  diaphragm  and  entered  into  the  abdominal  cav- 
ity :  a  great  amount  of  fibrin  was  pulled  out  and  after  thor- 
oughly irrigating,  the  drainage  tubes  were  introduced.  This 
patient  made  an  excellent  recovery.  There  was  a  great  deal  of 
<:ontraction  on  that  side  afterwards.  It  is  very  important  not 
to  get  the  incision  too  low  down,  as  after  the  pus  is  evacuated, 
the  liver  will  descend." 

Dr.  M.  R.  Crain :  ''There  is  one  point  about  using  the 
hypodermic  syringe.  In  one  case  where  I  have  used  the  hy- 
podermic syringe,  I  have  filled  the  syringe  full  of  water  and 
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after  the  needle  was  in  the  cavity,  I  injected  the  water  and  then 
drew  the  piston,  which  would  remove  any  obstruction  and  in 
many  cases  you  can  get  pus  where  it  would  be  impossible 
without  doing  this." 

Dr.  C.  O.  Brigham :  '  'In  regard  to  ancesthetics,  in  all 
cases  I  have  operated  upon,  I  have  used  hydro-chlorate  of 
cocaine.  There  is  danger  in  using  chloroform.  The  next  to 
the  last  case  I  operated  upon  came  on  after  pneumonia.  I  in- 
serted the  tube  and  afterwards  the  patient  had  a  terrible  pain 
about  the  chest.  I  at  once  stopped  the  flow  of  fluid  and 
waited  until  he  had  regained  himself  before  allowing  it  to  go 
on.     If  the  patient  is  under  ether,  you  allow  the  flow  to  go  on." 

Dr.  O.  C.  Baker  :  *'In  this  case,  to  which  I  refer,  the  boy 
had  been  in  bed  several  months  and  looked  as  if  he  would  die 
in  a  few  days.  I  was  called  back  afterwards  to  see  him  and 
that  time  I  operated.  I  used  just  the  simple  drainage  and  I 
think  I  never  had  a  better  case  than  that.  The  chest  was  not 
quite  fully  developed  like  the  other  side,  but  there  was  no 
great  amount  of  depression  and  the  lung  had  expanded  beyond 
my  expectations." 
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MEDICAL  TREATMENT  OF  IIEBRIETY. 


T.  D.  CROTHERS,  M.  D., 

Superintendent  Walnut  lyOdge  Hospital,  etc.,  etc.,  Hartford,  Conn. 


The  medical  treatment  of  inebriety  appears  first  in  pictor- 
ial representations  found  in  the  ancient  tombs  of  Egypt. 

Here  can  be  seen  the  states  of  stupor,  nausea,  vomiting, 
administration  of  drugs,  showering  by  water,  massage,  flagel- 
ation  and  attempts  to  counteract  the  narcotism  by  external  stim- 
ulation, also  inunctions  of  the  body,  convalescence,  and  resto- 
ration, all  faithfully  outlined  on  these  old  tombs,  whose  origin 
is  lost  in  antiquity. 

Fragmentary  records  of  early  Greek  physicians  contain 
references  to  the  treatment  of  excessive  wine  drinkers. 

The  great  philosopher  and  physician,  Hippocrates,  clearly 
re(?ognized  the  disease  of  inebriety,  and  left  some  very  sensible 
rules  of  treatment. 

From  time  to  time,  for  the  past  twenty  centuries,  the  ques- 
tion of  the  disease  of  inebriety  and  its  treatment  has  come  into 
prominence  at  intei^vals,  then  died  away.  Finally,  at  the  close 
of  the  last  century  and  the  beginning  of  this.  Dr.  Rush  of  this 
country  and  several  eminent  European  physicians  affirmed  the 
fact  of  the  disease,  and  laid  down  lines  of  treatment.     But   it 
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was  not  until  1864  that  the  scientific  treatment  of  inebriety  be- 
came a  practical  reality,  in  the  asylum  at  Binghamton,  N.  Y. 
From  this  time  the  rational  study  and  treatment  of  inebriety 
begins. 

Unlike  other  great  medical  topics,  public  sentiment  has 
gone  on  in  advance  of  scientific  knowledge  of  this  subject  in 
its  demands  for  means  of  treatment  that  shall  control  and  cure 
the  victim.  In  meantime,  all  rational  study  and  treatment  of 
inebriety  has  been  obstructed  by  false  theories  and  delusive 
misconceptions,  that  cling  tenaciously  as  fogbanks  along  the 
shore. 

Notwithstanding  all  the  evidence,  based  on  facts  and  ex- 
perience, against  the  present  methods  of  treatment,  they  still 
continue. 

Temperance  revivalists  still  boast  of  the  number  of 
pledged  and  converted  as  cured.  As  an  evolution  from  this 
comes  the  empiric,  with  his  secret  specifics,  boasting  to  have 
first  affirmed  the  theory  of  disease,  and  claiming  equally  aston- 
ishing results  with  unknown  drugs. 

While  the  question  of  disease  and  treatment  is  passing 
through  the  period  of  renaissance,  there  are  landmarks  and 
clearly  defined  facts  to  guide  all  future  studies. 

Some  of  these  outline  facts  grouped  may  help  to  clear 
away  the  errors  that  cloud  the  present  conception  of  this  subject. 

The  disease  of  inebriety,  like  other  diseases  of  the  brain 
and  nei-vous  system,  follows  a  uniform  movement,  controlled 
by  laws  of  dissolution,  and  conditions  and  causes  that  can  be 
determined. 
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In  the  question  of  treatment,  the  first  inquiry  is,  what  is 
the  present  condition,  the  organic  and  functional  derangements 
of  the  brain  and  nervous  system,  also  nutrition  and  digestion? 

Second :  What  are  the  special  effects  of  alcohol  on  the 
nerves  and  brain  ? 

Third :  Is  the  use  of  spirits  a  symptom  of  other  brain 
states,   or  is  it  an  active  factor  in  the  causation  ? 

Fourth  :  What  neurosis  and  conditions  of  heredity  are  the 
active  and  latest  factors  in  the  history  of  the  case? 

From  a  study  of  these  questions  the  lines  of  rational  treat- 
ment will  appear.  Take  a  common  case  as  an  illustration. 
You  are  called  to  a  case  of  gastritis.  The  man  has  drank 
spirits  for  a  long  time  and  taken  but  little  food ;  both  digestion 
and  nutrition  are  seriously  impaired.  Alcohol  has  affected  the 
sensory  and  motor  nerves,  it  has  made  the  brain  unstable,  and 
lessened  power  of  control,  with  evident  hyperaemia.  If  the 
treatment  is  based  on  these  symptoms  alone  but  little  can  be 
expected.  If  we  go  back  and  find  that  the  use  of  spirits  began 
after  some  severe  strain  or  state  of  exhaustion,  or  following  as 
an  entailment  of  some  disease  or  traumatism,  either  physical 
or  psychical,  or  originated  in  contagious  surroundings  and 
faulty  conditions  of  living,  new  lines  of  treatment  are  indi- 
cated. If  further  inquiry  show  a  neurotic  inheritance,  direct, 
as  from  alcoholic  ancestors,  or  indirect,  as  from  insane,  con- 
sumptive, epileptic,  or  any  other  neurosis,  new  indications  ap- 
pear. 

The  treatment  of  a  case  which  checks  the  brain  and  nerve 
irritation  by  narcotics,  and  by  the  withdrawal  of  spirits  and 
the  use  of  eliminatives  relieves  the  functional  disturbances,   is 
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only  partial.  If  at  this  period  the  pledge  or  conversion  fills 
the  mind  by  auto-suggestion  with  confidence  that  the  cure  has 
taken  place,  or  il"  the  system  is  kept  saturated  with  narcotics 
until  the  dominant  idea  of  cure  prevails  or  the  mind  is  buoyed 
up  on  the  delusive  hope  of  final  and  permanent  cure,  the  re- 
sults are  accidental  and  uncertain.  Should  final  restoration 
follow  the  use  of  these  means,  the  real  causes  of  cure  are  un- 
known and  belong  to  the  realm  of  psycho-therapeutics.  Cases 
which  recover  after  the  use  of  these  psychical  remedies  are 
those  in  which  the  drink  craze  or  symptom  dies  out  or  becomes 
exhausted,  through  the  operation  of  inherent  forces,  and  not 
by  the  last  means  or  remedies  used. 

The  medical  treatment  of  inebriety  must  depend  on  the 
causes  and  conditions  of  the  case.  Without  this  knowledge 
all  remedies  are  empirical.  From  such  a  clinical  knowledge 
the  physician  may  point  out  the  lines  from  which  a  return  to 
health  may  be  expected.  He  can  foresee  the  oncoming  insan- 
ity of  which  the  drink  impulse  is  a  clear  symptom  ;  or  the  par- 
esis with  this  stage  of  exaltation  and  spirit  excess ;  the  acute 
delirium,  the  melancholia,  the  masked  epilepsy  in  the  dipso- 
maniac, and  many  other  conditions  that  can  be  anticipated  and 
studied.  Many  of  these  cases,  in  which  to  a  superficial  ob- 
server only  the  drink  symptom  is  prominent,  are  found  to  have 
a  uniform  line  of  progress  and  termination.  Take  a  hundred 
cases  of  inebriety  and  from  a  careful  study  of  heredity,  present 
condition,  and  the  action  of  alcohol,  etc.,  etc.,  a  prognosis  can 
be  made  that  will  be  verified  in  over  ninety  per  cent,  of  all 
cases.  The  first  question  to  be  determined  in  a  given  case  is 
the  physical  condition  of  the  patient.     As  a  rule  all  inebriates 
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suffer  from  degrees  of  paralysis,  both  vaso-motor,  sensory  and 
functional.  Sub-acute  inflammations  and  reflex  irritations  are 
common.  The  heart's  action  is  variable,  and  the  organ  is  en- 
larged. The  liver  is  also  enlarged  and  Irequently  the  seat  of 
a  low  grade  of  inflammation.  The  stomach  also  suffers  from 
both  organic  and  functional  derangements.  Neuritis  is  very 
common  and  of  all  degrees,  usually  called  alcoholic  rheuma- 
tisms and  neuralgias.  These  are  only  the  most  general  and 
prominent  symptoms  and  call  for  general  eliminative  treatment. 
There  is  present  in  all  these  cases  defective  elimination  of 
waste  matter,  also  chemical  changes  of  both  cell  and  tissue, 
due  in  part  to  the  direct  action  of  alcohol  and  its  indirect 
action  on  the  nervous  mechanism.  As  a  result  ptomaine  poi- 
sonings, new  soils  for  the  growth  of  bacteria,  also  new  centers 
of  congestion  and  irritation  occur.  The  bath  corrects  these 
indications  by  stimulating  the  cutaneous  surface.  Hot  air 
baths  or  hot  water  baths,  with  rubbing  once  or  twice  a  day,  are 
the  first  essentials  in  treatment.  Following  this  should  be 
given  what  is  termed  internal  lavage,  or  washing  based  on  the 
same  principle.  This  is  best  secured  by  saline  and  mercurial 
cathartics,  with  copious  draughts  of  warm  or  acid  waters. 
The  patient  should  be  placed  in  conditions  where  a  certain 
amount  of  control  over  his  habits  and  conduct  can  be  obtained. 
Either  at  home,  under  the  charge  of  a  trusted  nurse,  or  in  an 
institution  where  all  the  surroundings  can  be  guarded. 

All  spirits  should  be  removed  at  once,  and  a  careful  watch 
of  the  case  be  maintained  to  ascertain  any  organic  or  other  di- 
seases which  may  be  marked  by  the  use  of  spirits.  Epilepsy, 
tuberculosis,  paresis,  hysteria,  and  other  affections  often  come 
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into  great  prominence  when  spirits  are  abandoned.  The  rem- 
edies most  vakiable  following  the  removal  of  spirits  and  baths 
are  the  cinchonia  bark  infusions,  mix  vomica  preparations,  to- 
gether with  the  bromides,  codeine,  sullbnal,  and  other  narcotics 
for  the  control  of  the  nervous  irritations.  Strychnia  is  inferior 
to  nux  vomica  in  my  practice.  Choral  is  unsafe  and  uncertain 
in  many  cases.  All  narcotics  should  be  given  in  large  doses 
for  a  short  time  and  changed  frequently  and  discontinued. 
Beef  tea,  hot  milk,  hot  acid  drinks,  are  often  very  effectual  as 
narcotics,  allaying  nervous  irritation.  Rest  and  frequent  mas- 
sage with  the  baths,  mild  tonics,  salines,  and  good  foods  are 
often  all  the  means  essential  for  restoration.  In  many  cases 
the  drink  craze  disappears  from  the  use  of  these  means  alone. 
In  a  certain  number  of  cases  the  origin  of  the  drink  symptoms 
is  associated  with  syphilis  and  bad  living,  or  the  advent  of 
syphilis  has  been  followed  by  excessive  use  of  spirits.  In  these 
cases  mercury,  arsenic,  and  the  iodides  should  enter  very  prom- 
inently into  the  treatment.  In  a  certain  number  of  cases  un- 
usual states  of  stupor  and  delirium  follow  each  other  with  ex- 
plosive violence,  unusual  to  ordinary  alcoholic  intoxication. 
A  suspicion  of  specific  poison  followed  by  mercurial  treatment 
gives  the  strongest  confirmatory  evidence  in  the  good  results 
from  such  means. 

When  inebriety  is  traceable  to  head  injuries,  from  blows, 
heat,  shocks,  sudden  emotional  strains,  etc.,  etc.,  sub-acute  in- 
flammation and  degenerative  cell  and  functional  changes  pres- 
ent, are  noted  in  the  impulsive  exhaustive  drink  symptoms. 
Both  the  prognosis  and  treatment  should  anticipate  grave  brain 
troubles. 
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Direct  heredity,  noted  by  inebriate  ancestors,  demands  in 
the  treatment  total  change  of  life  and  long  periods  of  brain  and 
nerve  rest.  Where  the  heredity  is  indirect,  coming  from  allied 
states  of  brain  degeneration,  such  as  insane,  idiotic,  criminal, 
pauper,  epileptic,  and  other  profound  brain  diseases,  the  medi- 
cation should  be  directed  to  lessen  and  favor  return  to  states  of 
health.  In  some  of  these  cases  the  action  of  spirits  varies 
widely.  The  insanity  of  the  drink  symptoms  and  the  organic 
degeneration  is  so  pronounced  as  to  suggest  various  causes. 
These  are  the  cases  which  become  drug-takers  of  all  kinds,  and 
the  cure  or  subsidence  of  one  drug  addiction  is  followed  by  an- 
other. These  are  the  cases  which  appear  in  every  community 
as  shining  examples  of  cure  by  "gold  specifics,"  by  prayer  and 
pledge,  and  who  very  often  secretly  use  opium  or  other  nar- 
cotic drugs. 

The  hysterical  confidence  in  permanent  cure  by  unknown 
measures  in  a  brief  time  is  always  open  to  grave  suspicion  of 
hysterical  credulity  or  duplicity. 

In  neurotic  cases  where  alcohol  is  quickly  followed  by  in- 
toxication, especially  in  young  persons,  a  grave  prognosis  is 
present.  The  treatment  should  be  a  radical  change  of  life  and 
also  include  all  the  constitutional  remedies  found  valuable,  such 
as  baths,  tonics,  foods,  and  mineral  drugs. 

In  cases  where  cell  and  brain  exhaustion  from  imperfect 
rest  and  food  are  present,  the  treatment  must  be  nutrient  and 
hygienic,  rather  than  by  drugs.  Dyspepsia  and  the  various 
disturbances  of  the  stomach  and  liver,  which  are  relieved  by 
spirits  concealed  in  bitters,  are  always  grave  troubles.  Faulty 
or  no  mental  control  and  unstable  brain  equilibrium,  with  its. 
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irreofularities  and  exhaustion  in  inebriety  requires  long  persis- 
tent treatment.  Many  of  these  neurotic  cases  are  benefited  by 
mental  treatment.  There  is  a  realm  of  psycho-therapeutics  in 
which  the  medical  man  can  foster  dominant  ideas  and  direct 
the  activities  of  the  brain  along  hygienic  lines  of  living.  Hyp- 
notism has  been  tried  in  this  way  with  indifferent  success  so 
far.  New  surroundings,  with  change  of  thought  and  impulse 
have  been  very  patent  in  some  cases.  A  primary  condition  in 
all  these  cases  is  exhaustion  of  the  central  brain  structure. 
In  most  cases  full  restoration  never  occurs.  The  drink  craze 
dies  out,  but  the  weakness  and  lowered  vitality  remains.  In 
periodic  cases  the  explosive  character  of  the  brain  energy  ac- 
cumulating and  discharging  at  intervals  suggests  a  line  of  treat- 
ment which  will  afford  an  outlet  for  this  abnormality.  In 
some  cases  restraint  by  drugs  at  the  period  of  discharge  is  val- 
uable ;  in  others,  baths,  exercise,  cathartics  seem  to  divert  the 
energies  and  relieve  the  paroxysm.  In  one  case  a  prolonged 
hot  air  bath,  with  severe  massage,  avails;  in  another,  a  long 
tramp  in  the  country,  with  dog  and  gun,  and  severe  exercise ; 
in  another,  cessation  of  all  work  and  rest  in  bed,  assisted  with 
bromides ;  another  case  abstains  from  food  at  this  period,  and 
in  other  cases  eats  to  excess  for  two  or  three  days,  and  thus 
avoids  the  paroxysm. 

Various  measures  to  control  the  drink  paroxysm  in  these 
cases  will  depend  on  a  study  of  the  case.  The  premonitory 
symptoms  are  often  very  clear,  and  means  of  prevention  can 
be  provided.  Where  the  case  is  in  an  asylum  the  application 
of  means  are  more  positive,  but  when  the  case  is  not  under 
.control  greater  skill  is  required.     Many  of  these  periodic  cases 
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drink  only  on  holidays,  or  days  of  general  rejoicing.  If  they 
can  be  carried  over  these  periods  they  remain  sober  until  simi- 
lar occasions  recur  again.  For  many  years  I  treated  a  case 
who  never  drank  except  during  the  holidays.  A  week  before 
the  approach  of  this  season  he  was  given  mineral  waters,  nux 
vomica,  bromides  at  night,  severe  exercise  and  hot  baths,  with 
sharp  rubbing,  every  day.  This  was  continued  for  two  or 
three  weeks,  then  discontinued,  and  the  drink  craze  was  avert- 
ed. In  one  case  a  man  never  drank  except  when  on  the  sea- 
coast  ;  change  of  residence  to  the  moutains  was  followed  by 
perfect  abstinence.  States  of  contagion  are  very  patent  causes 
in  some  cases,  and  when  recognized  can  be  remedied.  A 
form  of  hypnotic  influence  prevails,  in  which  men  drink  to  ex- 
cess in  certain  surroundings  and  in  certain  company,  and  ab- 
stain where  conditions  are  removed.  Asylum  care  and  study 
reveal  many  very  curious  facts  along  this  line.  Often  pro- 
nounced cures  follow  from  a  careful  study  and  recognition  of 
these  symptoms.  The  tendency  to  epilepsy,  suicide,  dementia, 
and  other  grave  diseases  should  always  be  considered  in  such 
cases,  and  both  local  and  constitutional  remedies  be  persistent- 
ly applied. 

The  continuous  drinker,  either  in  moderation  or  excess, 
has  always  the  strong  possibility  of  paresis,  dementia,  and 
cerebral  hemorrhage  before  him.  The  continuous  action  of 
spirits  is  that  of  a  paralysant,  disturbing  and  breaking  up  all 
the  chemical  and  vital  processes,  either  slowly  or  rapidly. 
The  condition  to  be  treated,  after  the  removal  of  the  active  or 
apparent  causes,  is  that  of  brain  anaemia  and  profound  central 
exhaustion,  and  degeneration  of  all  the  vital  processes. 
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Institutional  cure  and  treatment  of  these  cases  are  obvious- 
ly the  most  important  and  practical.  In  the  near  future,  when 
the  disease  of  these  cases  is  recognized,  their  early  treatment 
at  home  by  the  family  physician  may  be  practical.  His  knowl- 
edge of  the  family  history  and  surroundings  will  enable  him 
to  apply  preventive  means  and  measures  that  are  impractical 
later  on. 

Public  sentiment  permits  these  cases  to  grow  up  in  every 
community  under  the  impression  that  all  excess  of  spirits  is 
simply  moral  weakness,  within  control  of  the  victim.  Thus, 
the  period  of  curability  is  passed,  and  only  when  the  disease 
and  insanity  of  the  victim  is  unmistakable  are  rational  means 
applied.  In  an  experience  of  seventeen  years  in  asylums  for 
these  cases,  I  have  rarely  seen  recent  cases  of  inebriety  coming 
for  treatment.  As  a  rule,  all  persons  admitted  to  asylums  are 
those  who  have  exhausted  every  other  means  for  relief,  and 
who  have  used  spirits  until  both  the  brain  and  organism  are 
obviously  diseased.  To  expect  cure  or  permanent  restoration 
in  a  few  weeks  from  any  form  of  treatment  in  such  cases  is  im- 
possible, or  even  to  expect  cure  from  long  medical  care  in  any 
very  large  number  of  cases  cannot  be  reasonably  expected* 
Yet,  the  most  reliable  statistics  show  that  fully  thirty  per  cent, 
are  restored  from  institutional  medical  care  extending  over  ten 
or  twelve  months.  I  am  sustained  by  the  best  authorities  in 
asserting  that  the  inebriate  is  more  curable  than  the  insane,  but 
the  treatment  must  be  based  on  his  actual  condition  and  extend 
over  a  long  period  of  time,  and  be  founded  on  general  princi- 
ples of  rest  and  organic  restoration. 

The  restraint  and  care  of  an  asylum  is  of  more  value  for 
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its  control  of  the  surroundings,  and  the  facility  for  the  applica- 
tion of  exact  methods  of  treatment,  than  for  its  removal  and 
restraint  from  alcohol.  Rest  and  building  up  of  brain  and 
nerve  tissue  takes  away  the  demand  for  alcohol  more  positively 
than  locks  and  barred  doors. 

The  central  object  of  all  treatment  is  to  remove  the  causes 
which  demand  spirits  for  relief.  To  silence  this  craze  for 
alcohol  is  not  curative  any  more  than  the  narcotism  of  opium 
removes  the  cause  of  pain. 

While  the  use  of  alcohol  will  create  general  organic  de- 
generation, the  demand  for  its  use  is  always  symptomatic  of 
grave  central  irritations  and  lesions. 

Locks  and  bars,  pledges,  chemical  restraint  by  drugs,  ap- 
peals to  diseased  higher  brain  sections,  appeals  to  the  credul- 
ity and  disordered  senses  and  emotions  by  *'gold  cures,"  or 
specifics,  are  all  empirical.  Yet,  excepting  imprisonment  in 
jail,  all  these  measures  claim  to  be  curative,  and  refer  to  ex- 
amples whose  conditions  can  be  explained  by  other  and  more 
rational  causes.  The  drink  symptom  is  in  many  cases  self- 
limited  and  will  change  and  disappear  as  a  natural  dissolution 
process,  sometimes  merging  into  organic  disease  of  the  stom- 
ach, heart,  liver,  kidneys,  nei-ves  and  brain.  Cerebral  hem- 
orrhages, organic  diseases  of  the  lungs,  kidneys  and  nerves  are 
very  common  entailments  following  the  excessive  use  of  spirits. 
The  examples  of  cure  by  specifics  or  moral  means  are  as  a  rule 
diseased,  and  the  change  of  the  drink  symptom  is  followed  by 
other  concealed  or  pronounced  organic  lesions.  The  breaking 
up  of  the  drink  craze  by  narcotics  and  other  powerful  drugs 
will  of  necessity  increase  the  degeneration,  and  directly  pre- 
dispose to  insanity. 
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Another  central  object  of  all  treatment  is  to  restore  the 
organism  so  that  the  narcotic  of  alcohol  or  other  drugs  will  not 
be  demanded.  This  is  a  brief  outline  of  some  of  the  more 
prominent  facts  in  the  treatment  of  inebriety.  It  will  be  evi- 
dent that  we  have  scarcely  touched  the  subject.  Only  in  the 
most  general  way  have  the  real  facts  and  principles  of  treat- 
ment been  recognized.  The  noise  and  confusion  of  empirics 
and  specific  vaunters  are  only  foam  bubbles  on  the  surface, 
whose  only  significance  is  the  agitation  and  movement  that 
presages  the  oncoming  truth.  No  question  of  practical  medi- 
cine appeals  more  strongly  to  physicians  in  every  community 
for  solution.  What  shall  we  do  with  the  inebriates  is  answered 
to-day  by  quacks,  pietists,  politicians  and  reformed  inebriates. 
The  mystery,  credulity  and  dogmatism  of  their  answers  is 
^ ^confusion  worse  confounded." 

From  scientific  studies  by  medical  men  the  correct  answer 
must  come.  They  are  the  real  teachers  of  the  nature  and 
treatment  of  inebriety,  and  yet  to-day  nearly  half  a  million 
politicians,  empirics,  reformers,  clergy,  temperance  men  and 
reformed  inebriates  are  talking,  writing  and  teaching  what  in- 
ebriety is  and  how  to  cure  it,  and  not  a  single  score  of 
physicians  in  this  country  have  given  the  subject  any  study. 
What  a  startling  reflection  this  is  on  medical  science  and  med- 
ical men.  Some  of  the  facts  which  may  be  considered  as 
starting  points  in  the  study  and  treatment  may  be  outlined  as 
follows : 

The  treatment  of  inebriety  extends  far  back  to  antiquity. 
Public  sentiment  is  to-day  far  in  advance  of  any  real  knowl- 
edge of  the    nature    and    treatment   of   inebriety;   hence,  the 
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armies  of  specific  vaunters  and  temperance  revivalists  who 
claim  such  remarkable  results.  The  disease  of  inebriety,  like 
all  other  diseases,  follows  a  uniform  line  ol"  events,  from  cer- 
tain special  causes  and  conditions.  Its  treatment  must  begin 
from  a  knowledge  of  the  present  condition  of  the  case  and  the 
effects  of  alcohol  on  the  system ;  how  far  the  use  of  alcohol  is 
the  symptom  of  other  diseases  and  what  heredity  and  neuroses 
enter  into  the  case.  A  study  of  these  and  other  conditions 
point  out  the  lines  of  rational  treatment. 

The  prognosis  and  treatment  depends  altogether  on  a  clear 
apprehension  of  the  case.  The  first  thing  is  to  place  the  pa- 
tient in  the  most  favorable  conditions  for  cure,  where  all  his 
surroundings  can  be  helped,  and  the  best  means  applied  to 
build  up  and  restore  his  brain  and  nervous  system.  This  may 
be  in  an  institution  or  at  home  under  the  care  of  a  nurse. 

The  withdrawal  of  spirits  and  the  use  of  baths  and  mas- 
sage daily,  with  brain  rest,  are  essential.  Remedies  such  as 
the  bitter  tonics,  mineral  salts,  and  acids,  nux  vomica,  and  of- 
ten the  bromides  and  the  iodides  are  valuable.  The  use  of 
nutrients,  with  rest  and  baths,  fulfill  most  all  the  demands  of 
each  case.  Reconstruction  of  cell  and  tissue  is  the  object  to  be 
sought. 

Specific  poisons,  such  as  syphilis  or  injuries  to  the  head, 
starvation,  and  other  conditions  require  special  lines  of  medi- 
cation. Heredity  and  all  its  allied  neuroses  are  constitutional 
states  of  degeneration,  to  be  treated  on  general  principles ; 
change  of  living  and  surroundings,  with  appropriate  medica- 
tion to  build  up  the  entire  organism,  must  be  applied  in  all 
cases. 
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Restraint,  protection,  liberty,  and  the  application  of  means 
to  meet  all  the  demands  and  abnormalities  must  be  applied. 

The  public  treatment  of  the  pauper  inebriates  must  be  in 
military  hospitals,  especially  organized  for  this  class.  The 
treatment  for  those  able  to  pay  can  be  more  completely  carried 
out  in  special  hospitals,  which  will  combine  all  the  best  ap- 
pliances of  science  to  meet  the  wants  of  each  one. 

The  entire  subject  must  be  studied  from  a  higher  level, 
and  along  the  line  of  accurately  observed  facts. 


DISCUSSION. 

Dr.  J.  M.  Clarke:  '*I  have  been  much  interested  in  Dr. 
Crother's  paper,  as  I  knew  I  should  be.  I  certainly  could  not 
add  anything  to  the  value  of  the  paper  or  the  suggestions 
which  he  has  made.  I  have  had  in  my  way  some  experience 
in  treating  inebriety ;  of  course  nothing  to  the  extent  that  Dr. 
Crothers  has;  and  1  concur  with  him  in.  his  suggestion  in  the 
line  ot  treatment  he  has  laid  out.  Perhaps  nobody  realizes  the 
difficulty  of  a  case  of  this  kind  any  more  than  the  general 
practitioner :  he  sees  them  at  home  without  any  constraint  and 
often  has  to  bring  them  through  a  debauch  only  to  have  it  re- 
peated. I  have  had  a  great  deal  of  experience  in  the  after 
effects  in  a  long  continued  use  of  alcohol  in  the  way  of  paral- 
ysis. I  diagnosed  a  case  as  locomotor  ataxia  which  proved  to 
be  a  case  of  alcoholic  paralysis.  The  patient  got  well  and  is 
so  far  as  I  know  as  well  as  ever. 

I  have  nothing  to  add  particularly :  my  remarks  are  sim- 
ply in  commendation.  I  am  very  thankful  to  Dr.  Crothers  for 
his  excellent  paper." 
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PURPURA  HEMORRHAGICA, 


GEO.  RUSTEDT,  M.  D.,   Shrewsbury. 


Gentlemen  : — 

In  presenting  this  subject  for  your  consideration,  I  do  so, 
not  because  I  feel  that  I  may  throw  new  light  upon  it,  but  it 
has  been  of  special  interest  to  me,  having  had  to  combat  with 
it  in  its  most  severe  form,  in  the  early  days  of  my  career  as  a 
physician.  Diagnosis  being  clear,  we  feel  that  an  important 
point  has  been  gained,  and  so  it  has  ;  but  we  do  not  teel  fully 
satisfied,  until  the  etiology  is  also  found.  But  this  is  a  hard 
point  to  gain  in  many  cases,  at  least  I  found  it  to  be  so  in  this 
case.  Still,  we  do  find  some  clue  that  will  lead  to  a  satisfac- 
tory conclusion,  although  in  a  very  round-about  way.  This 
I  say,  (as  I  could  not  make  things  coincide  with  what  is  laid 
down  in  books)  therefore,  made  me  hesitate  in  pronouncing  it 
a  case  of  purpura  hemorrhagica,  or  one  of  hemorrhagic  diathe- 
sis. A  great  many  symptoms  are  common  to  both  sets  of 
cases,  according  to  my  experience. 

For  convenience,  I  shall  report  my  case  as  I  proceed. 

I  was  called  on  March  sixth,  1880,  to  see  Miss  L.,  aged 
eleven  years,  who  was  suffering  from  hemorrhage  from  the 
uterus.  She  had  menstruated  regularly  for  seven  months, 
with  nothing  unusual  to  attract  the  attention  of  her  parents. 
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She  was  well  developed,  and  her  appearance  was  healthy. 
From  what  I  could  learn  of  the  case,  I  pronounced  it  one  of 
menorrhagia,  and  therefore,  directed  attention  to  relief  of  the 
present  indications.  The  treatment  proved  successful,  as  I 
learned  at  my  second  visit. 

Four  days  passed,  and  I  was  again  summoned  with  the 
word  that  she  was  having  profuse  epistaxis,  which  had  con- 
tinued four  hours.  It  proved  stubborn  to  treatment ;  but,  on 
getting  control  of  it,  I  set  myself  to  work  investigating  anew  to 
find  the  fountain  head,  if  possible.  Associated  with  the  hem- 
orrhage, there  were  livid  spots,  varying  in  size  from  a  pea  to 
that  of  a  persons  hand,  pains  in  the  extremities,  and  so  forth. 
With  this  train  of  symptoms  came  the  thought  that  the  disease 
was  purpura  hemorrhagica.  But  was  this  satisfactory?  No. 
Because  a  clear  history  of  patient  and  family  did  not  corrob- 
orate the  idea.  But  while  directing  treatment  to  symptoms,  I 
interviewed  a  great  many  of  the  profession.  This  brought  out 
a  variety  of  opinions,  which  were  of  interest.  I  will  quote 
one  or  two : 

Firsts  that  it  was  a  case  of  hemorrhagic  diathesis  due  to 
want  of  fibrin  in  the  blood.  But  this  could  not  be,  as  coagu- 
lation was  instantaneous  as  soon  as  the  blood  was  exposed  to 
the  air. 

Second^  that  it  depended  upon  the  nei-vous  system,  the 
muscular  coating  of  the  blood  vessels  lacking  proper  stimulus 
for  contraction  to  prevent  the  forcing  of  blood  through  the 
walls  of  the  veins.  But,  again,  the  muscular  system  seemed 
to  be  in  a  perfect  state  of  activity,  the  patient  being  able  to 
perform  feats  that  require  wonderful  muscular  power,  such  as 
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springing  to  the  saddle,  vaulting  fences,  and  such  like.  And 
so  I  might  continue  to  bring  forth  opinions  offered,  but  it 
would  only  take  time,  without  coming  to  the  idea  of  a  diagnos- 
tic point  in  this  case,  whether  to  call  it  a  case  of  purpura  hem- 
orrhagica, or  one  of  hemorrhagic  diathesis.  This  was  what 
interested  me  at  the  time.  And  the  point  that  strengthened 
me  in  favor  of  the  first  supposition  was  the  conduct  of  the  di- 
sease ;  instead  of  relying  entirely  upon  manifestations,  such  as 
simple  hemorrhage,  extravarsations  under  the  skin  with  dis- 
coloration, and  extreme  weakness,  without  family  history 
pointing  to  scorbutus,  scrofula  or  any  hereditary  diathesis. 

As  before  stated,  the  case  came  to  me  March  sixth,  1880, 
with  the  conditions  given.  And  here  I  would  say  that  the 
first  condition,  that  is  hemorrhage  from  the  uterus,  did  not 
again  occur,  although  she  menstruated  regularly  for  six  years 
afterwards.  Epistaxis  continued  daily  for  six  days  in  succes- 
sion. The  amount  of  blood  lost  was  enormous.  Thirst  was 
excessive,  and  it  seemed  as  though  the  water  ingested  passed 
immediately  into  the  circulation  and  was  discharged  as  hemor- 
rhage, for  the  blood  would  hardly  stain  linen.  This  condition 
continued  until  June  with  intervals  of  seeming  health. 

From  this  time,  there  was  little  inconvenience  from  the 
disease.  She  was  able  to  attend  school  for  twelve  weeks,  and 
continued  in  good  health  until  the  spring  of  1883,  when  the 
trouble  returned  with  increased  vigor.  This  attack  was  far 
worse  than  the  first,  as  there  was  great  dilatation  of  the  heart, 
swelling  of  the  extremities  and  slight  albuminuria.  As  in 
the  former  attack,  treatment  caused  the  disease  to  yield  and  she 
regained  her  health,  which  she  enjoyed  until  the  fall  of  1886. 
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Then  a  slight  attack  of  epistaxis  was  experienced,  but  it  was 
easily  controlled.  On  the  following  morning  I  was  called, 
but  on  my  arrival  I  found  my  patient  dead.  This  was  a  sur- 
prise, as  no  further  hemorrhage  had  occurred  and  that  of  the 
previous  day,  being  slight,  could  not  account  for  the  result, 
since  the  patient  was  not  in  a  debilitated  condition. 

Some  ol*  the  peculiar  points  of  the  case  were  that  we  had 
no  other  hemorrhage  than  epistaxis,  not  even  traumatic,  ex- 
cept in  one  instance  from  extraction  of  a  tooth.  She  did  not 
bleed  from  lacerations  of  the  flesh.  If  the  epistaxis  was  ar- 
rested by  plugging  the  nares,  acute  mania  was  the  result  and 
would  continue  so  long  as  the  plug  remained — the  patient  being 
uncontrollable. 

What  was  the  cause  of  all  this  trouble,  was  the  question  I 
asked  myself  over  and  over.  At  last  I  said  there  is  some  idio- 
syncrasy. I  reviewed  the  history  of  the  family,  and  found  that 
in  years  gone  by,  two  uncles  on  the  father's  side  had  died  un- 
der peculiar  circumstances.  One  day  in  the  spring,  after  car- 
rying a  basket  with  the  bale  on  the  left  arm  dropping  potato 
seed,  one  of  them  was  taken  with  severe  pain  at  elbow,  and 
died  in  two  days.  The  other  went  to  a  physician  to  have  a 
tooth  drawn ;  after  which  he  was  taken  with  pain  and  swelling 
of  the  jaw  and  died  in  three  days.  From  this,  I  concluded 
that  there  might  have  been  some  hereditary  taint  w^hich  did  not 
become  manifest  until  developed  by  an  acute  trouble  or  acci- 
dent. 
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How  I  Have  Used  CUoral  Hydrate  in  my  Practice, 


J.  B.  WOODHULL,  M.  D.,  South  Shaftsbury. 


It  is  not  uncommon  in  talking  with  physicians  to  find 
many  among  them  who  have  a  feeling  against  the  use  of 
chloral.  Often  in  consultation  if  chloral  is  recommended  it  is 
plain  to  see  that  the  rest  of  the  physicians  present  prefer  some 
other  remedy.  It  was  this  fact  that  led  me  to  choose  this  sub- 
ject. ''How  I  have  used  chloral  hydrate  in  my  practice."  I 
do  not  want  to  be  understood  to  like  this  drug  to  the  exclusion 
of  all  others,  for  I  believe  in  a  great  number  of  remedies.  I 
saw  a  man  doing  work  with  a  pick-axe  the  other  day  that 
seemed  to  me  could  have  been  better  done  with  a  hoe.  Men 
often  try  to  do  good  work  without  tools  to  do  the  work  with. 
Jackknife  carpenters  have  done  wonders,  but  the  best  carpen- 
ters have  a  good  assortment  of  tools.  A  physician  may  go  in 
and  tell  the  name  of  the  disease,  make  a  brilliant  prognosis  and 
pride  himself  that  he  can  treat  the  sick  without  medicine,  but 
some  one  else  who  believes  in  medicine  will  carry  away  the 
cream  of  the  practice ;  choosing  the  right  remedy  at  the  right 
time  and  place,  makes  a  good  practitioner. 

Sleep  lets  nature  cure  many  diseases,  besides  a  cure,  com- 
fort is  brought  to  our  patients.      One  of  our  missions  as  physi- 
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cians  is  to  give  comfort  to  those  who  suffer.  The  imaginary 
troubles  are  not  to  be  overlooked  by  us,  we  are  to  make  men 
happy  and  comfortable.  Chloral  produces  sleep  that  seems 
like  natural  sleep.  The  patient  wakes  without  headache  has 
not  been  troubled  with  bad  dreams  and  is  refreshed.  The  pa- 
tient may  be  easily  roused  during  the  sleep  from  chloral  to  take 
nourishment  and  will  quickly  go  to  sleep  again  making  it  a; 
most  valuable  remedy  when  sleep  would  help  your  patients 
It  has  been  laid  down  in  our  books  that  chloral  is  sometimes 
dangerous  in  large  doses  and  if  a  dangerous  dose  is  given  little 
can  be  done  to  save  your  patient.  I  gave  the  first  dose  with; 
fear  and  trembling. 

CASE  I. 

A  very  nervous  young  lady  who  could  not  sleep.  There 
was  no  drug  store  near,  so  I  weighed  out  seven  grains  of  chloral^ 
seven  grains  of  bromide  potash,  one  twentieth  grain  of  mor- 
phine dissolved  in  water,  and  added  syrup  of  orange  to  taste. 
It  was  about  midnight  when  I  gave  it.  In  a  short  time  she 
was  sleeping  just  as  calmly  as  any  one  who  had  fallen  into  a; 
natural  sleep.  I  went  home,  but  did  not  sleep  much  myselfl^ 
I  was  afraid  that  the  dose  I  had  given  would  cut  up  some  way 
and  kill  my  patient.  I  found  her  bright  in  the  morning  having 
had  a  delightful  sleep.  She  ate  the  largest  breakfast  she  had  had 
since  the  commencement  of  her  poor  health.  Keeping  up  this 
treatment  for  a  few  nights  made  her  a  good  sleeper  and  a 
healthy  woman  without  any  further  help. 

I  have  not  been  able  to  find  that  fifteen  grains  of  chloral 
has  ever  produced  death.  In  a  practice  of  nearly  ten  years,  I 
have  not  found  it  necessary  to  give  as  large  a  dose  as  that.     I 
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rarely  give  it  alone,  but  with  bromide  of  potash  and  often  add 
a  small  quantity  of  morphine.  In  this  way,  seven  grains  of 
chloral,  seven  grains  of  bromide  potash,  one-twentieth  grain  of 
morphine,  is  the  most  common  dose.  Sugar  takes  away  the 
sharp  smarty  taste  of  chloral,  and  is  always  added. 

CASE  II. 

In  April  1889,  I  was  called  to  see  a  man  who  had  been 
sick  about  five  weeks.  He  was  out  doors  when  I  arrived  at 
his  house,  some  five  miles  from  my  office.  He  was  a  man 
about  fifty-five  years  old,  weighed  two  hundred  and  twenty- 
five  pounds,  wild  look  about  him,  pupils  of  his  eyes  were 
contracted,  walked  as  though  he  could  not  lift  his  feet  from  the 
ground,  kept  stubbing  his  toe,  said  an  army  had  surrounded 
his  house  every  night  and  was  trying  to  get  his  property,  and 
that  his  former  medical  advisers  had  tried  to  help  on  in  this 
business  of  ruining  him.  I  assured  him  that  I  had  come  to  help 
him,  and  prevailed  upon  him  to  go  into  the  house.  Without 
any  further  examination  I  gave  him  ten  grains  of  chloral,  ten 
grains  of  bromide  potash,  one-eighth  grain  of  morphine  at  a 
dose.  Asked  him  to  drink  it.  He  did  so.  I  said,  you  have 
had  a  hard  time  and  must  be  tired,  and  asked  him  if  he  would 
undress  and  go  to  bed  if  I  would  watch  the  house.  He  did  so, 
and  in  ten  minutes  was  fast  asleep.  I  directed  that  the  dose  be 
repeated  if  he  woke  up,  and  went  home  promising  to  see  him 
the  next  morning  at  ten  o'clock.  This  was  five  in  the  after- 
noon. I  was  at  the  house  at  five  minutes  to  ten  and  found  him 
awake ;  medicine  had  been  given  as  follows :  One  hour  after 
I  had  given  the  first  dose  he  awoke  and  another  dose  was  given. 


188 


TRANSACTIONS    OF    THE 


After  that  he  slept  until  midnight  when  another  dose  was  given. 
He  then  slept  until  morning  when  he  awoke,  got  out  of  bed 
and  said  he  had  had  a  good  nights  sleep,  no  army  had  troubled 
him,  and  he  was  in  that  state  of  mind  when  I  found  him.  His 
delusions  were  just  as  real  to  him  as  the  night  before.  He 
believed  the  men  whom  he  saw  about  his  house  nights  before 
had  been  kept  away  by  better  management,  and  he  had  had  a 
chance  to  sleep. 

This  man  had  been  in  politics  some,  had  been  defeated  by 
a  large  majority.  His  wife  said  he  had  not  slept  good  for  a 
long  time ;  began  to  talk  thick ;  could  not  button  his  coat 
good;    walk  was  changed  ;    toes  hit  everything ;    was  weak. 

His  five  attendants  were  reduced  to  one,  and  I  ordered 
mecjicine  giv^en  often  enough  to  keep  him  asleep  most  of  the 
time,  letting  him  stay  awake  long  enough  to  take  nourishment. 
This  was  to  be  kept  up  for  ten  days. 

The  next  day  his  symptoms  were  all  better.  His  wife  as- 
sumed charge  of  him,  letting  all  his  attendants  go.  Medicine 
given  three  times  in  twenty-four  hours.  Third  day  his  delu- 
sions began  to  look  like  delusions  to  him,  but  there  were  some 
things  he  could  not  understand  about  it.  He  finally  made  a 
complete  recovery  and  has  since  learned  to  be  a  telegraph  op- 
erator. He  has  been  postmaster,  has  trained  a  number  of  con- 
certs so  they  have  done  nice  singing,  and  is  to-day  one  of  the 
most  active  men  in  his  part. 

Sleep  is  the  cure  for  the  mind,  and  we  have  in  chloral  the 
drug  that  gives  us  natural  sleep,  and  bromide  of  potash  with  a 
little  morphine  does  not  seem  to  hurt  it  any. 
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CASE  III. 

Fall  of  1887  I  was  called  to  see  a  maiden  lady  about  47 
years  old.  She  had  been  brought  from  an  insane  asylum. 
Her  friends  thought  her  so  near  dead  that  she  had  better  be 
brought  home  to  die.  I  was  called  because  she  would  not 
urinate  and  expected  to  pass  the  catheter  for  her  relief.  I  en- 
tered the  room  and  asked  her  to  get  up  and  use  the  vessel, 
when  to  my  surprise  she  did  so,  passing  a  large  quantity  of 
dark  looking  urine.  She  would  not  answer  questions ;  seemed 
in  a  weak  condition.  The  family  asked  me  if  anything  could 
be  done  for  her.  I  answered  I  thought  not  but  if  they  liked  I 
would  put  her  to  sleep  and  see  if  it  would  do  any  good.  The 
family  talked  it  over  among  themselves  and  decided  not  to  have 
it  done.  I  went  home.  In  a  few  days  I  received  a  call  to 
come  and  see  this  same  lady.  I  found  the  family  had  decided 
to  try  the  treatment.  I  gave  her  ten  grains  chloral,  ten  grains 
bromide  potash,  y^  grain  morphine,  at  a  dose.  I  gave  direc- 
tions to  give  often  enough  to  keep  asleep,  unless  the  dose  had 
to  be  given  oftener  than  every  hour.  I  called  the  next  day, 
roused  her  up  and  talked  with  her  a  little.  She  had  taken  a 
good  amount  of  milk.  Signs  of  improvement  made  me  advise 
continuing  the  medicine.  Her  fault  the  third  day  was  that 
they  would  not  give  the  medicine  often  enough,  for  she  said 
she  felt  better  when  under  its  influence.  The  family  had  be- 
come frightened  because  she  slept  so  much  and  had  let  it  go 
over.  After  ten  days  she  was  very  much  improved  in  mind  and 
finally  so  far  recovered  as  to  be  well  enough  to  attend  to  her 
own  money  which  she  had  out  at  interest.  She  helped  take 
care  of  three  children  in  a  sister's  family  six  months  after,  and 
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was  the  advisor  in  the  household,  using  as  good  judgment  as 
any  member  of  the  family  for  two  years.  I  have  lost  track  of 
her  since. 

CASE    IV. 

A  young  mechanic  twenty  years  old  began  to  act  strange 
at  his  work.  He  told  the  boss  that  some  one  kept  looking  in 
the  window  at  him.  Word  was  sent  to  his  widowed  mother 
to  keep  him  home  for  a  short  time.  I  was  called  but  was  not 
able  to  go,  so  a  brother  physician  went  for  me,  who  pro- 
nounced the  young  man  insane,  and  gave  him  large  doses  of 
morphine.  I  called  the  next  day,  found  him  in  a  wild  condi- 
tion. I  gave  him  ten  grains  of  chloral,  ten  grains  of  bromide 
potash,  one-tenth  grain  of  morphine,  at  a  dose,  with  directions 
to  keep  him  asleep  most  of  the  time  until  I  should  call  again 
the  next  day.  The  next  day  he  was  quiet.  Medicine  had 
been  given  four  times  in  twenty-four  hours.  He  had  taken  a 
good  amount  of  nourishment.  I  directed  that  he  be  kept  sleep- 
ing most  of  the  time,  which  was  done  for  five  days.  Recov- 
ery was  complete.  He  finished  his  trade  and  now  holds  a 
good  position  in  a  large  manufacturing  establishment  in  a  dis- 
tant city.  He  has  a  wife  and  child  and  seems  to  be  a  sound 
man. 

CASE  V. 

This  was  a  case  of  acute  mania  of  a  young  lady.  When 
I  was  called  treatment  had  been  abandoned.  It  was  often  nec- 
essary for  two  strong  men  to  hold  her  by  main  strength  on  the 
bed.  Although  the  lady  was  at  other  times  weak  and  frail, 
when  very  delirious  one  man  could  not  keep  her  in  bed.  I 
gave  seven  grains  of  chloral,  seven  grains  bromide  potash,  at  a 


VERMONT    STATE    MEDICAL    SOCIETY  191 

dose,  keeping  her  quiet.  This  preparation  was  kept  up  as 
required  as  long  as  she  lived,  which  was  very  grateful  to  the 
family. 

CASE  VI. 

Was  a  widow  lady  w^ho  some  years  before  had  lost,  by 
death,  husband  and  three  children  all  in  a  few  weeks.  She 
was  a  slight  built  lady,  weighing  perhaps  95  pounds.  She 
complained  of  indigestion,  no  appetite.  Had  not  slept,  ac- 
cording to  her  own  statement,  over  three  hours  per  night  for 
three  years.  She  felt  she  was  failing  fast  and  would  not  stand 
it  long.  Had  always  employed  Thomsonian  physicians  but  as 
she  did  not  improve  had  made  up  her  mind  to  try  me.  I  gave 
her  seven  grains  chloral,  seven  grains  bromide  potash,  one- 
twentieth  grain  morphine,  at  a  dose,  to  be  taken  at  night ;  re- 
peat every  hour  if  one  dose  did  not  make  her  sleep ;  and  a 
preparation  of  iron  and  quinine  to  be  taken  before  each  meal. 
I  called  to  see  her  in  two  days,  found  she  had  slept  well  on  one 
dose  of  the  medicine ;  appetite  better.  Advised  her  to  sleep 
eight  hovu's  every  night  for  ten  nights  by  taking  medicine.  She 
followed  directions  and  rapidly  improved  in  health  and  strength. 
After  ten  nights  she  had  no  trouble  to  sleep  without  her  sleep- 
ing mixture.  The  habit  of  going  without  sleep  was  cured  and 
after  three  years  she  has  not  returned  to  her  bad  habits  of  sleep- 
lessness. 

CASE  VII. 

A  lady  sixty-two  years  old  consulted  me.  She  said  if 
there  was  any  trouble  in  the  family,  as  sickness  or  financial  dif- 
ficulty, she  had  a  sleepless  night,  followed  with  a  severe  at- 
tack of  indigestion,  belching  of  gas,  etc.,  and  it  would  be  a 
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long  time  before  she  would  regain  her  health.  I  gave  her 
seven  grains  of  chloral,  seven  grains  bromide  potash,  at  a  dose, 
advised  her  to  always  have  a  good  night's  sleep.  She  improved 
in  health  and  became  well  and  strong. 

In  cases  of  alcoholism,  I  have  found  that  this  combination 
of  chloral,  bromide  and  morphine  is  the  most  valuable  rem- 
edy. It  is  quick  in  its  action  and  it  is  good  to  go  in  to  see  one 
of  those  patients  and  be  able  in  the  presence  of  an  anxious 
family,  in  ten  minutes,  to  have  your  patient  sleeping  quietly, 
perhaps  cured  in  the  morning.  In  vomiting  during  pregnancy, 
I  have  had  success  by  using  chloral,  bromide  and  morphine, 
keeping  it  up  for  a  number  of  weeks.  I  will  not  extend  this 
paper  to  give  cases.  Many  say  your  patient  will  get  in  the  habit 
of  taking  these  drugs.  I  have  not  found  it  so.  As  soon  as 
you  tell  your  patient  what  you  are  giving,  there  is  danger,  but 
while  you  keep  control  exclusively  there  is  no  danger.  I  dread 
to  see  a  person  go  to  the  store  and  buy  his  own  bottle  of  mor- 
phine and  his  own  hypodermic  needle.  The  habit  dates  from 
that  time.  I  am  well  aware  that  this  subject  is  not  new.  It  is 
a  simple  statement  of  some  of  my  methods  in  practice  and  if 
some  one  will  suggest  some  ways  of  improvement  I  shall  be  glad 
to  receive  them. 


DISCUSSION. 

Dr.  T.  D.  Crothers :  "I  have  been  much  interested  in 
the  subject  of  Dr.  Woodhull's  paper,  but  the  results  which  he 
gets  from  such  small  doses  surprise  me.  Seven  grains  of  bro- 
mide or  seven  grains  of  chloral  are  almost  useless.     The  bro- 
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mide  given  in  less  than  fifty  or  sixty  grains  is  almost  useless  in 
my  experience.  I  have  very  rarely  seen  any  bad  effects  from 
giving  it  in  fifty  or  sixty  grain  doses.  If  you  are  giving  rem- 
edies for  narcotic  effects,  it  has  been  my  experience,  give  large 
doses.  Conceal  your  remedies  :  conceal  your  chloral :  alw^ays^ 
cover  it  up  by  some  drug  that  will  disguise  the  flavor." 

Dr.  J.  M.  Clark  :  "We  are  very  glad  to  hear  Dr.  Wood- 
hull's  paper.  I  have  had  a  good  deal  of  experience  in  hydrate 
of  chloral.  I  presume  I  have  bought  more  chloral  than  all  the 
physicians  in  the  State  society  put  together.  I  buy  it  by  the 
five  pounds  at  a  time.  My  special  line  of  work  is  different 
from  most  physicians.  To  me  chloral  is  the  sheet  anchor.  I 
do  not  think  I  could  do  anything  in  some  forms  of  insanity  un- 
less I  had  it.  The  ordinary  dose  that  I  would  give  of  hydrate 
of  chloral  in  some  forms  of  insanity  or  for  sleeplessness,  is  twenty 
to  thirty  grains  every  three  or  four  hours :  this  will  answer  the 
purpose,  and  control  your  patient.  I  have  used  bromide  alto- 
gether a  good  deal.  I  do  not  think  that  the  morphine  is  any  ad- 
dition when  given  in  connection  with  it.  I  do  not  know  what 
t?hey  did  without  chloral  before  they  had  it.  My  experience 
began  in  '72  with  the  use  of  chloral  and  I  have  used  it  ever 
since,  and  I  have  yet  to  see  any  evil  results  from  the  use  of  it. 
I  have  tried  everything  in  my  cases  and  chloral  is  the  only 
thing  that  controls.  Many  people  object  to  the  use  of  chloral 
and  it  seems  to  be  a  general  feeling,  and  there  may  be  physi- 
cians here,  members  of  the  society  who  have  had  unfortunate 
results.  My  experience  with  chloral,  however,  has  been  very 
happy,  but  my  line  of  work,  of  course,  is  very  different  from 
the  general  line  of  practitioners." 
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Dr.  O.  H.  Perkins:  *'I  have  used  chloral  and  it  has 
never  yet  failed  even  in  small  doses — fifteen  grains  at  one  dose 
generally.  Sometimes  it  has  been  necessary  to  combine  it  with 
bromide  or  morphine.  I  have  repeated  fifteen  grain  doses  as 
often  as  once  in  three  or  four  hours  without  any  bad  effects. 
I  do  not  think  there  is  any  bad  result  from  the  use  of  chloral, 
unless  it  be  from  a  continued  use  of  it.  Children  take  the 
drug  much  better  relatively  than  grown  people.  In  diarrhetic 
diseases,  sometimes,  I  have  tried  chloral  alone  and  afterwards 
added  a  little  morphine,  very  moderate  doses.  I  have  never 
failed  to  get  good  results  from  the  use  of  chloral. 

Dr.  M.  R.  Grain:  ''I  have  always  used  chloral  freely 
and  without  any  bad  results,  and  have  never  been  afraid.  I  do 
not  think  unless  there  is  an  organic  disease  of  the  heart  that 
there  is  danger  in  giving  forty,  fifty  or  sixty  grain  doses.  I 
think,  however,  the  less  of  any  remedy  to  produce  the  result, 
the  better.  I  have  not  used  it  so  readily  in  the  last  few  years. 
1  frequently  find  cases  in  which  I  have  to  give  only  one  or  two 
doses.  If  one  is  suffering  much  pain,  in  those  cases,  it  is 
better  to  give  it  with  morphine.  Chloral,  in  my  experience,  if 
the  person  is  suffering  pain,  does  not  amount  to  much." 

Dr.  C.  O.  Brigham  :  '*This  subject  has  such  a  wide  range 
that  I  think  it  is  always  wise  to  begin  with  small  doses  until 
you  find  how  much  the  patient  can  bear.  If  you  give  it  within 
half  an  hour,  give  5  grains  and  then  another  dose  in  a  short 
time  and  you  will  soon  find  out  how  much  the  patient  requires. 
I  have  also  used  it  with  morphine.  I  give  about  one-thirtieth 
of  a  grain  and  give  them  ev^ery  ten  minutes.  It  is  surprising 
how  small  a  dose  is  required  in  some  cases.     The  effect  will  be 
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stimulating  enough.  If  you  give  large  doses  of  morphine  it 
reduces  the  circulation,  and  small  doses  increase  it,  which  is 
what  you  want  for  producing  quiet.  A    tablespoonful    of 

whiskey  is  the  best  anodyne  you  can  give.  This  is  the  effect 
you  have  to  get  with  the  anodyne  sometimes." 

Dr.  A.  B.  Bisbee ;  "I  do  not  remember  hearing  anyone 
speak  of  the  terrible  depressing  effects  of  chloral.  I  had  a 
case  in  my  own  family :  the  patient  was  himself  a  physician : 
nothing  would  produce  sleep  except  chloral.  Two  twenty 
grain  doses  would  give  him  an  hour's  sleep,  but  he  invariably 
awoke  with  a  feeling  of  profound  depression.  He  was  unable 
to  move  for  an  hour  or  two.  Finally  he  voluntarily  gave  up 
the  use  of  it  rather  than  undergo  the  profound  depression." 

Dr.  D.  C.  Hawley  :  "I  was  glad  to  hear  the  fact  spoken 
of,  that  in  some  cases  of  vomiting  in  pregnancy  the  trouble 
might  be  held  in  check  by  the  use  of  chloral,  or  chloral  and 
bromide,  which  of  course  produces  its  effect  solely  by  control- 
ling the  nervous  system.  I  have  had  three  or  four  cases  in 
which  I  have  had  the  most  delightful  results  in  using  these 
remedies.  I  remember  one  case  where  I  had  tried  almost 
everything,  and  thought  I  would  try  bromide  and  chloral,  five 
grains  each,  but  I  argued  with  myself  that  of  course  the 
stomach  would  not  retain  it.  I  gave  the  prescription  and  much 
to  my  surprise  the  dose  was  retained,  and  giving  it  once  in  four 
hours,  and  later,  once  in  six  hours,  the  patient  was  perfectly 
relieved.  The  dose  of  chloral,  of  course,  depends  upon  the 
case  and  the  condition  of  affairs.  I  have  once  or  twice  given 
dram  doses  and  with  most  pleasing  results  for  the  case  required 
heroic  treatment.     Again  I   have  been  much  surprised  to  find 
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what  an  effect  I  could  get  from  five  to  ten  grains.  In  regard 
to  sulphonal,  I  had  a  patient  who  found  it  very  difficult  to 
sleep  and  she  had  good  effects  from  taking  five  grains.  After- 
wards she  was  obliged  to  increase  the  dose  to  ten,  then  twenty 
and  even  thirty  grains  were  required,  and  I  finally  abandoned 
it.     Now  she  is  taking  chloral. 

In  regard  to  small  doses  of  morphine  which  Dr.  Brigham 
spoke  of,  I  always  carry  in  my  case  one-twentieth  grain  tab- 
lets of  morphine  and  I  am  very  often  pleased  to  see  that  I  get 
apparently  just  as  good  an  effect  from  two  or  three  tablets,  one- 
twentieth  grain,  as  I  can  from  one-fourth  grain  at  one  dose." 

Dr.  J.  M.  Clark:  "The  President  was  speaking  about 
the  terrible  depressing  effects  from  chloral.  I  have  had  some 
experience  in  those  cases,  and  have  got  some  happy  effects 
from  combining  it  with  some  stimulant.  For  instance  putting 
it  in  two  or  three  drams  of  brandy  or  whiskey.  Of  course  I 
am  speaking  now  of  patients  suffering  from  mental  symptoms. 
Chloral  is  a  hew  departure  of  mine.  I  have  been  trying  it  for 
the  last  year  or  two,  but  I  find,  if  you  give  chloral  in  whiskey, 
the  patient  comes  out  a  great  deal  brighter  than  if  he  does  not 
have  it.  It  takes  off  some  of  that  depressing  effect.  It  does 
not  seem  to  interfere  with  the  effect  of  the  chloral." 

Dr.  L.  M.  Bingham:  "I  think  if  a  patient  is  suffering 
from  inflammation  of  the  bowels,  small  doses  of  morphine  are 
better  than  larger  ones.  I  have  received  a  great  deal  of  ad- 
vantage from  small  doses  of  morphine." 

Dr.  J.  B.  Woodhull :  "In  giving  chloral,  if  you  do  not 
get  the  effect  you  must  repeat  the  dose  sooner  than  an  hour,  or 
else  give  a  larger  dose.     If  you  do  not  get  the  effect  from  ten 
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grains  of  chloral,  you  should  give  fifteen  grains.  In  bromide 
it  is  not  necessary  perhaps :  the  effect  is  slow  and  lasts  longer. 
With  chloral  alone  I  should  do  just  as  has  been  suggested.  I 
should  give  ten  grains  and  then  fifteen  and  so  on  until  I  found 
the  dose  that  the  patient  required  to  put  them  to  sleep.  I  have 
never  had  to  give  over  ten  grains.  I  am  sure  that  morphine 
in  combination  with  it  does  have  some  little  effect." 
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DENUDED  CRANIUM 


Its  Treatment  by  Perforation  of  the  External 

Table  of  the  Skull  and  Thiersch  Method 

of  Skin  Grafting,  with  Report  of  Case. 


EDMUND  M.  POND,  M.  D.,  Rutland. 
Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists. 


R.  P ,  eight  years  of  age,  to  avoid  being  hit  by  snow- 
balls while  at  play,  ran  into  the  basement  of  a  saw-mill.  The 
main  shaft  from  the  water-wheel  ran  through  the  room  and  in 
some  way  caught  her  hair,  winding  it  upon  the  shaft  and  draw- 
ing her  over  twice,  the  first  time  sideways,  the  second  back- 
ward, throwing  the  whole  weight  of  the  body  upon  the  scalp,, 
which  was  torn  off. 

The  line  of  separation  is  clearly  seen  from  the  photographs,, 
and  runs  from  the  root  of  the  nose,  through  the  right  eyebrow,, 
through  the  right  ear,  leaving  only  its  lower  lobe,  downward 
and  backward  across  the  neck,  exposing  the  insertions  of  the 
trapezius  and  sterno-mastoid  muscles,  upward  and  forward,  re- 
moving the  posterior  part  of  the  left  ear,  through  the  left  eye- 
brow to  the  place  of  starting.  Thus  it  is  seen  that  the  entire 
scalp  was  removed,  leaving  bare  most  of  the  frontal  and  parietal 
bones  and  part  of  the  occipital. 
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I  saw  the  patient  for  the  first  time,  April  3d,  ten  days  af- 
ter the  accident,  and  found  her  condition  as  follows :  Pulse, 
116,  very  weak;  temperature,  100.6°  F.  The  wound  was 
septic,  the  muscles  covered  with  an  offensive  gelatinous  and 
purulent  exudation.  Most  of  the  frontal,  parietal,  and  occipi- 
tal bones  bare ;  the  periosteum  where  present  was  dry  as  parch- 
ment. The  bone  was  of  a  dull  grayish  color,  dry  except  where 
bathed  in  pus  from  surrounding  granulations. 
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Under  ether  anaesthesia  the  head  and  surrounding  integu- 
ment were  thoroughly  scrubbed,  all  hair  and  dirt  removed,  and 
irrigated  with  1  to  2,000 bichloride  solution,  thoroughly  curetted 
with  a'sharp  Volkmann  spoon,  again  irrigated  with  bichloride, 
and  afterward  sterilized  salt  solution.  Under  constant  irriga- 
tion twenty-five  perforations  were  made  with  a  hand-awl 
through  the  outer  table  of  the  skull  to  the  diploe.  A  few  strips 
of  skin  were  then  taken  from  the  patient's  left  thigh  and  placed 
over  the  forehead  and  left  temporal  muscle.  The  method  of 
Thiersch,  as  perfected  by  McBurney,  being  used. 


f      ?.' 


Some  shock  following,  reaction  was  obtained  by  warmth 
and  enemas  of  brandy. 
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April  5th. — Patient  was  carried  twenty-four  miles  to  Rut- 
land, standing  the  journey  well.  Pulse,  100;  temperature, 
100°  F. ;  mind  clear. 

April  6th. — Head  was  redressed  ;  pulse,  110 ;  temperature, 
101°   F. 

April  8th. — Under  strict  antiseptic  precautions  and  con- 
stant bichloride  irrigation,  fifty  more  perforations  were  made 
in  the  outer  table  of  the  skull,  making  in  all  seventy-five. 
Some  of  those  previously  made  were  also  deepened,  as  they 
did  not  reach  the  diploe.  A  dental  foot-power  drill  was  used, 
which  is  far  superior  to  the  hand-awl,  as  owing  to  its  velocity 
no  force  is  necessary  and  consequent  danger  to  the  inner  table 
is  avoided ;  it  is  much  more  rapid  and  certain.  When  the 
■outer  table  has  been  perforated  and  the  diploe  reached,  a  feel- 
ing of  lessened  resistance  is  at  once  noted,  and  a  little  blood  or 
bloody  serum  exudes,  from  injury  of  the  vessels  of  the  diploe. 
After  curetting,  through  irrigation  with  bichloride  and  sterilized 
salt  solution,  Thiersch's  grafts  were  taken  from  the  thigh  of  an 
eighteen-year  old  sister  and  placed  over  the  right  temporal 
muscle,  forehead,  and  occipital  region.  Sterilized  protective 
and  gauze  wet  in  salt  solution  were  placed  over  the  skin  grafts, 
and  iodoform  gauze  over  the  perforated  skull.  She  stood  the 
operation  well.  That  evening  the  pulse  rose  to  120;  tempera- 
ture, 103°  F.  The  two  following  days  the  temperature  fluc- 
tuated between  101  and  1033^  °  F. 

April  10th. — The  dressings  were  removed  except  the  pro- 
tective over  the  grafts  last  placed.  Most  of  the  grafts  from  the 
first  operation  were  destroyed.  Granulations  were  growing 
through  the  sutures  of  the  skull.     Grafts  were  again  taken  from 
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the  sister  and  the  remaining  muscular  portion  covered.  As 
the  temperature  during  the  next  five  days  ran  from  103  to 
104 j^  °  F.,  the  external  dressings  were  changed  each  day. 

April  15th. — Grafts  were  taken  from  the  thigh  of  a  six- 
teen-year old  brother  and  placed  over  the  occipital  and  frontal 
region  where  grafts  had  been  destroyed.  Three  large  grafts 
had  taken  over  the  right  temporal  muscle  and  were  of  a  pink- 
rosy  color  and  doing  nicely.  The  pulse  that  evening  reached 
140;  temperature,  105°  F. 

April  17th. — The  bone  (nine  days  after  the  last  perfora- 
tion) looked  healthy  and  its  returning  vitality  noted  by  a  pink 
mottling  running  around  the  perforations  and  between  them. 
In  rubbing  over  the  apertures  a  little  blood  stained  serum 
exuded.  The  temperature  reached  104^  °  F.  at  two  different 
times  during  the  twenty-four  hours. 

April  18th. — Grafts  were  again  taken  from  the  brother. 

April  19th. — Eleven  days  after  the  perforations,  granula- 
tions were  present  in  nearly  all  the  apertures,  looking  like  little 
red  points.  The  bone  was  rapidly  regaining  its  normal  pink 
color. 

April  21st. — Grafts  were  taken  from  another  brother. 
Granulations  were  growing  very  rapidly  through  the  perfora- 
tions, as  were  also  those  through  the  sutures.  The  temperature 
was  very  irregular,  fluctuating  between  102  and  104^  °  F. ; 
pulse  from  130  to  140.  The  patient  was  very  weak  during  all 
this  time,  the  mind  was  perfectly  clear,  and  she  had  taken  a 
large  amount  of  nourishment  and  stimulants. 

Cold  baths  did  not  reduce  the  temperature,  but  two  and 
one-half  grains  of  antifebrin,  given  when  the  temperature  was. 
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highest,  would  reduce  it,  strengthen  the  pulse,  and  produce 
immediate  sleep,  while  without  it  the  patient  would  not  sleep 
during  the  whole  night. 

During  the  first  two  operations,  ether  was  administered, 
but  after  it  was  not,  as  the  nerve-supply  to  the  head  being  lost, 
no  pain  was  experienced,  even  when  the  curette  was  used, 
except  near  the  edges  of  the  wound. 

April  27th. — Nineteen  days  after  the  perforation,  the 
granulations  over  the  apertures  were  about  the  size  of  a  split 
pea.  Those  over  the  sutures  an  inch  wide  and  growing  very 
rapidly;  temperature  began  to  subside,  but  the  patient  was 
still  very  weak.     Grafts  were  again  taken  from  the  brother. 

May  3d. — The  temperature  and  pulse  were  steadily  im- 
proving, as  was  also  the  patient's  strength.  Grafts  were  taken 
from  a  sixteen-year-old  cousin. 

May  7th. — One  month  after  the  perforations,  only  two 
spots  about  half  an  inch  square  remained  of  bare  bone,  the 
rest  being  covered  by  healthy  granulations.  The  head  was 
nearly  covered  by  healthy  growing  skin-grafts ;  those  a  month 
old  extending  rapidly  by  marginal  growth ;  the  vitality  of  all 
was  active.  The  patient's  temperature  did  not  run  above  100° 
F.  during  the  day ;  pulse  stronger,  appetite  good,  and  strength 
fast  increasing.  One  small  piece  of  bone  on  the  posterior  part 
of  the  head,  which  was  not  perforated,  exfoliated,  exposing 
the  diploe,  under  which  were  granulations. 

May  10th. — The  grafts  on  the  right  temporal  region, 
thirty-two  days  old,  did  not  look  as  healthy  and  began  to  show 
signs  of  breaking  down. 
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May  13th. — Grafts  were  again  taken  from  the  cousin,  the 
•patches  on  the  right  temporal  muscle  had  lost  their  vitality,  some 
liquefying,  others  scaling  off,  leaving  a  smooth,  pink  surface 
underneath,  which  did  not  secrete  pus.  At  first  it  was  thought 
that  this  was  skin,  but  afterward  it  proved  to  be  granulating 
tissue.  From  this  time  the  older,  grafts  successively  broke 
down,  until,  June  15th,  only  a  few  small  patches  remained. 
The  head  was  covered  by  a  firm,  granulating  tissue.  The 
patient's  temperature  had  been  normal  for  a  week,  pulse  strong 
and  full,  and  she  was  able  to  walk  a  mile  or  two  without 
fatigue. 

.  June  15th. — After  thorough  curetting  and  irrigation,  graft- 
ing was  recommenced,  and  during  the  interval  between  that 
and  August  15th,  the  head  was  again  nearly  covered  by  healthy 
growing  skin.  Soon  after  this  latter  date  small  ulcers  began  to 
appear  in  the  older  grafts,  which  gradually  coalesced  until 
large  areas  were  destroyed.  The  skin  taken  from  the  subject, 
however,  did  not  show  this  tendency,  but  steadily  increased  by 
marginal  growth,  was  pink,  elastic,  and  pliable,  showing  no 
tendency  to  ulcerate.  The  grafts  were  kept  covered  by  lano- 
line  and  two  per  cent,  iodoform,  which  stimulated  them  and 
prevented  to  some  extent  their  breaking  down. 

August  22d. — The  condition  of  the  head  was  excellent, 
one-third  of  its  area  being  covered  by  healthy  grafts  which 
were  extending  rapidly ;  the  remaining  granulating  tissue  was 
firm  and  healthy.  The  temperature  and  pulse  had  been  nearly 
normal  about  three  weeks,  the  general  condition  good,  and  she 
was  able  to  walk  long  distances. 
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August    24th. — The    patient    was  taken  with  diphtheria, 
large    patches    of    membrane    rapidly    formed  on  the  tonsils,, 
pharynx,  uvula,  and  even  the  mouth  and  lips.     Temperature 
at  first  was  99°,  afterward  subnormal.      On  the  fourth  day  she. 
died. 


/  /' 


Examination  of  the  head  after  death  showed  the  following 
conditions : 

One-third  of  its  area  covered  by  skin.  That  taken  from, 
others  was  brittle,  and  on  being  lifted  forcibly  by  forceps  broke.^ 
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That  taken  from  the  subject  had  all  the  characteristics  of  nor- 
mal skin,  did  not  break  when  forcibly  lifted  by  forceps,  and 
was  pliable  and  velvety.  The  remaining  granulating  tissue 
was  firm  and  hard.  The  new  scalp  was  slightly  movable  over 
the  bones.  On  removing  it  from  the  bone  it  was  found  to  be 
composed  of  three  layers  intimately  connected  with  one  another. 
That  nearest  the  bone  had  all  the  characteristics  of  normal 
periosteum.  The  second  layer  was  firm,  fibrous  tissue  sup- 
porting a  third  layer  of  firm  granulations.  The  bones  of  the 
head  were  normal  and  healthy,  the  apertures  having  contracted 
into  little  foramina  through  which  an  artery  and  vein  ran.  New 
branches  of  the  temporal  and  occipital  arteries  had  formed 
running  well  up  to  the  vertex. 

Remarks. — In  perforating  the  outer  table  of  the  skull  a 
direct  channel  is  made,  through  which  septic  infection  may 
reach  the  general  system.  A  few  branches  from  the  veins  of 
the  diploe  anastomose  with  the  dural  sinuses  and  veins  of  the 
meninges ;  the  larger  number,  however,  empty  directly  into  the 
general  venous  circulation,  so  general  infection  is  more  likely 
to  occur  than  local  cerebral  manifestations.  At  first  the  aper- 
tures are  absorbing,  but  gradually,  as  granulations  fill  their 
space,  they  become  excreting.  This  is  well  illustrated  by  the 
temperature  in  this  case,  which  ran  very  high  after  perforating, 
and  did  not  subside  until  all  the  apertures  were  well  filled  by 
granulations,  when  it  rapidly  fell  to  nearly  normal. 

Ten  days  after  perforations  are  made  in  the  outer  table  of 
the  skull,  if  the  surface  is  rubbed,  a  little  blood-stained  serum 
will  exude.  In  fourteen  days  small  granulations  appear,  and 
in  twenty-one  days  reach  the  size  of  a  split  pea ;  from  this  time 


VERMONT    STATE    MEDICAL    SOCIETY 


207 


the  growth  is  very  rapid,  and  by  the  fourth  or  fifth  week  wtll 
join  on  the  edges,  forming  a  new  scalp  of  granulation  tissue 
nourished  by  the  diploe  through  the  perforations.  This 
gradually  contracts  into  a  firm  fibrous  tissue,  its  inner  surface 
making  a  new  periosteum.     The  apertures  contract  slightly, 


and  conduct  an  artery  and  vein  of  new  formation.  New 
branches  of  the  occipital  and  temporal  arteries  gradually  form. 
Skin  removed  from  a  second  person  will  do  well,  and  after  two 
weeks  extend  by  marginal  growth.  Its  activity  will  continue 
for  five  or  six  weeks  after  graftings,  when  it  loses  its  vitality. 
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becomes  brittle,  and  either  liquefies,  scales  off,  or  small  ulcers 
start,  which  extend  and  coalesce  until  large  areas  are  destroyed. 
After  well  started  it  is  not  as  soft  and  velvety  as  normal,  but 
is  paper-like  and  brittle ;  it  cannot  be  picked  up  by  forceps 
without  laceration.  Skin  taken  from  the  subject  shows  more 
vitality;  after  two  weeks  extends  rapidly  by  marginal  growth, 
it  is  velvety  and  pliable,  and  can  be  picked  up  by  forceps 
without  laceration.  It  shows  no  tendency  to  ulcerate  or  break 
down  in  six  weeks,  but  continues  to  extend  rapidly  by  marginal 
growth.  The  marginal  growth  of  skin  from  the  sound 
integument  is  cicatricial  and  delicate,  unless  stimulated  by 
grafts  placed  near  it,  when  they  stimulate  each  other  and 
become  normal  skin. 

In  using  small  grafts  make  a  little  trough  and  press  the 
graft  well  into  the  granulating  tissue.  When  large  grafts  are 
placed,  use  the  curette  and  irrigator  freely,  that  no  diseased 
tissue  may  be  left  under  them.  Do  not  overlap  the  grafts, 
but  leave  a  small  place  for  drainage,  so  if  pus  should  form,  it 
would  not  destroy  large  numbers.  After  grafting,  the  protec- 
tive should  be  left  four  days  or  longer,  unless  much  pus  is 
present,  as  removing  the  protective  is  liable  to  displace  and 
destroy  the  grafts.  After  the  first  dressing  they  should  be 
removed  every  other  day,  or  when  pus  accumulates.  After 
permanently  removing  the  protective  at  two  weeks,  an  oily 
substance,  as  lanoline  two  per  cent,  iodoform,  will  protect  the 
skin  from  drying,  (as  the  new  skin  has  no  oil  glands),  stimu- 
lating their  growth,  and  preventing  the  gauze  from  sticking  and 
detaching  them.  Oiled  silk  or  rubber  tissue  should  be  placed 
over  the  dressings  to  prevent  their  drying. 
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As  soon  after  the  injury  as  the  patient's  strength  will  allow, 
Thiersch  skin  grafts  should  be  taken  from  the  subject,  and 
covered  over  the  muscular  tissue,  covered  by  the  usual  dressing 
of  protective  and  sterilized  gauze  wet  in  salt  solution.  The 
perforated  bone  should  be  covered  by  an  absorbent  antiseptic 
dressing.  Work  first  on  that  part  of  the  head  not  subjected  to 
pressure  in  the  recumbent  posture.  In  removing  grafts  go- 
deep  enough  to  reach  the  true  skin,  as  the  epidermis  alone  has 
not  enough  vitality.  The  surface  from  which  grafts  are  re- 
moved should  be  at  once  covered  with  sterilized  gauze,  until 
all  oozing  stops.  Dry  sterilized  protective  covered  with  iodo- 
form gauze,  should  then  be  applied.  If  after  four  days  much 
pus  is  present,  the  external  dressing  should  be  removed,  other- 
wise not  disturbed  for  eight  days,  when  the  surface  will  be 
found  healed.  Irrigating  or  rubbing  the  surface  just  before 
the  first  dressing,  or  subsequently,  increases  exudation  and 
retards  healing. 

I  wish  to  take  this  opportunity  of  thanking  the  Rutland 
doctors,  and  particularly  Drs.  Francisco,  Caverly  and  Gale, 
for  their  kind  assistance  and  interest  in  this  case. 


14 
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PERITONITIS, 


C,  W.  STROBELL,  M.  D.,  Rutland. 


As  we  approach  our  patient  we  note  the  clammy,  pallid 
countenance,  the  strongly  contracted  superciliary  muscles,  the 
generally  concentrated  agonized  expression.  These  indications 
of  acute  abdominal  disease  direct  our  attention  to  the  posture, 
which  is  typical.  The  abdomen  is  tympanitic  and  exquisitely 
sensitive,  especially  in  the  umbilical  and  right  iliac  regions ; 
pressure  upon  any  part,  gradually  increased,  elicits  earnest  and 
piteous  protests,  differing  in  this  from  enteritis  and  intestinal 
colic.  Pulse  rapid,  hard,  thready  ;  temperature  101  degrees ; 
extremities  covered  with  cold  sweat;  trunk  hot;  skin  dry; 
tongue  parched,  pointed,  red  at  tip  and  edges,  with  brownish 
strip  in  center.  Dull  area  in  right  iliac  region  three  inches  in 
diameter,  pressure  upon  which  causes  severe  throbbing  pain, 
otherwise  marked  by  general  diffusion  of  pain  over  the  abdo- 
men. The  attending  physician  gives  history  of  localized, 
gradually  increasing  tenderness,  with  dullness  in  right  iliac 
fossa,  proceeding  to  flatness;  pain  spreading  over  the  abdo- 
men, finally  overshadowing  the  primary  symptoms  and  accom- 
panied by  occasional  rigors.  Diagnosis  :  Diffuse  peritonitis, 
originating  in  suppurating  appendicitis;  imminent  danger  of 
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rupture  of  abscess  sac  into  peritoneal  cavity,  collapse  and  sep- 
sis.    No  time  to  be  lost.     What  shall  be  done  to  save  this  life? 
Positively  but  one  thing — operate.     Medicinal  treatment  will 
not  avail  here.     It  is  not  enough  to  save  life,  but  structure  also. 
We  know  that  plastic  lymph  is  oozing  out  of    that  zone  of 
death,  coagulating,  organizing,  crippling  everything  it  touches. 
Wonderful  paradox  of  nature  destroying  whilst  endeavoring  to 
preserve.     Ether    narcosis    preceded    by    full    hypodermic    of 
morphia  and  atropia ;    absolutely  aseptic  instruments,   hands, 
and  field  of    operation.     An    abundance    of    warm    sterilized 
saline  solution,  and  sterilized  towels.     Make  three  inch  explor- 
atory  incision    in    right    linea    semilunaris,    center    of    which 
midway  between  umbilicus  and    ant.   sup.   spine    of    crest  of 
ilium,   correspondent    with  so-called  "McBurney's  point."     If 
desirable,  enlarge  incision,  separate  adhesions  to  free  lumen  of 
intestines ;   carefully  enucleate  abscess,  and  amputate  appendix. 
If  adhesions  are  very  extensive    gluing  abscess  to  abdominal 
wall,   make    an  independent  incision    through  the    abdominal 
wall  into  abscess,  evacuate  and  drain  sac.      To  close  abdominal 
cavity  over  forcibly  distended  intestines,  is  but  to  invite  failure ; 
therefore,  the  distension  must  first  be  relieved  to  assure  patency 
of  the  bowels ;    the  former  by  paracentesis,  the  latter  by  enter- 
ostomy, and  artificial  anus,   if  intestine  cannot  be  freed  from 
constrictions.     Now  irrigate  peritoneal  cavity  with  warm  ster- 
ilized   saline  solution,  three  per  cent.  ;     close  abdomen  with 
catgut,   and  seal  with  aseptic  collidion.      In  case  of  artificial 
anus,  it  is  not  desirable  to  have  the  bowels  move  for  at  least 
three  days,  to  obviate  interference  with  healing  process ;   there- 
fore give  opium  in  full  doses  during  that  period,   then  substi- 
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tute  codeine  and  salines.  In  case  of  patent  bowels,  and 
hermetically  sealed  exploratory  incision,  with  drainage  of 
abscess  through  independent  external  opening,  codeine  and 
salines  from  the  start.  In  case  of  enucleation  of  sac  and 
amputation  of  appendix,  codeine  alone  for  two  days,  adding 
salines  on  the  third.  Defervescents  if  indicated.  Turpentine 
in  stupes  and  internally  if  flatus  annoys.  Intestinal  asepsis 
may  be  secured  by  the  administration  in  the  food  of  listerine. 
Diet  should  consist  of  concentrated  beef  juice  and  peptonized 
milk  gruel  exclusively,  per  orem  and  rectum.  Peptonized 
milk  gruel  can  be  taken  ad  libitum  with  perfect  impunity,  and 
is  prepared  as  follows :  To  one  quart  of  boiling  meal  gruel, 
add  one  quart  cool  milk,  one-third  ounce  liquid  pancreaticus, 
one  drachm  soda  bicarb.  The  temperature  of  this  mixture 
will  be  about  105  degrees.  Keep  at  this  temperature  for  two 
hours,  then  bring  to  boiling  point,  strain,  salt  to  taste,  and 
set  on  ice  to  prevent  further  digestion.  Serve  hot  or  cold. 
The  peptonizing  tubes  of  the  shops  can  be  used,  if  available. 
Pass  we  now  to  a  case  presenting  far  more  formidable 
symptoms.  As  we  stand  at  the  bedside  of  this  unfortunate 
creature,  who,  to  escape  the  probability  of  additional  maternal 
responsibility,  in  ways  known  only  to  herself  procured  an 
abortion,  and  now,  after  five  months  of  suffering,  is  brought 
to  bed  with  an  attack  of  acute  metritis,  involving  rapidly  the 
uterine  appendages,  pelvic  cellular  tissue,  swiftly  on  in  its 
march  of  conquest  until  it  rages  over  the  entire  peritoneal 
plain.  Nothing  but  natural  boundaries  has  served  to  check  its 
fearful  progress.  The  medical  attendant  has  been  faithful  from 
the  outset ;   the  curette,  intra-uterine  irrigation  under  thorough 
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asepsis,    ''Leiter's"  cold    coil    to    hypogastrium,    mag.    sulph. 
internally  until  free  hydrogogue  evacuation,   codeine,   etc.,  all 
to  no  purpose,  constitutional  depravity  has  proved  too  powerful 
an  ally.     We  have  before  us  a  case  of  acute  diffuse  suppurative 
peritonitis.      The  patient's  pale  countenance  presents  a  strange 
commingling  of    "Faces    Pertonitica,"  and    the  characteristic 
wild-eyed  appearance  of  the  pyaemic.     Mark  the  half  dreamy 
mental  condition,  the  dilated  pupils,   spasmodic  wav^es  of  pain 
convulse   the   features,   to   be  succeeded  by  the  vacant,    won- 
dering,   inquiring    look,    interspersed    with    occasional    lucid 
intervals,  in  which  the  sufferer  pleads  for  relief.     The  abdo- 
men is  fearfully  distended  and  tympanitic ;    the  bowels  have 
not  moved  for  four  days ;   vomiting  almost  incessant  for  forty- 
eight  hours,  latterly  with  a  suspicion  of  fecal  odor  about  the 
ejecta ;     breathing    is  greatly  oppressed ;     pulse  small,   rapid, 
thready ;   the  face  and  extremities  covered  with  col-d  perspira- 
tion.     What   are   the    several    conditions    calling   for   relief.'* 
Pyaemia;     embarrassment  of    the  circulation    and   respiration 
from  distention  of  bowels,  due  probably  to  obstruction  of  bow- 
els   by    fibrinous  bands.      Prognosis    extremely   unfavorable. 
Offer  the  patient  and  relatives  the  one  chance  that  coeliotomy 
offers.       If    the    offer    is    rejected,    euthanasia.      If    offer    is 
accepted,  prepare  for  operation  under  full  asepsis,  making  sure 
to    have    an  abundant  supply  ot   sterilized    warm    water   and 
towels.     Minor  surgical  technique  will  not  be  touched  upon 
here  for  lack  of  space.     Five  inch  incision  in  linea  alba,  wash 
pus  out  of  peritoneal  cavity,  search  for  constricting  bands,  sep- 
arate adhesions  where  practicable,  examine  uterine  appendages. 
If  pyosalpinx,  or  otherwise  seriously  diseased,  remove.     Now 
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irrigate  again  thoroughly,  tap  distended  bowels  with  canulated 
needle  to  expel  flatus,  leaving  jejunum  distended,  for  it  is  here 
that  we  must  apply  an  original  idea  that  comes  while  writing, 
having  for  its  object  the  prevention  of  the  immediate  recurrence 
of  flatus,  and  the  nutrition  of  the  patient  in  exactly  such  cases 
as  this  where  the  recurrence  of  a  great  degree  of  distention 
would  prove  fatal,  and  where  starvation  really  complicates  the 
case.  Introduce  into  distended  jejunum  a  suitable  trocar  and 
canula,  and  after  escape  of  gas  inject  through  canula,  into  the 
gut,  about  one  quart  of  warm  peptonized  milk,  containing  a 
one-fourth  ounce  of  concentrated  beef  juice,  and  sufficient  of 
some  harmless  antiseptic,  as  listerine,  of  which  a  half  ounce 
may  safely  be  added.  A  Lembert  suture  to  close  this  opening, 
then  flush  peritoneum  with  thirty-five  per  cent,  solution  of 
hydrogen  peroxide  in  sterilized  water.  Now  close  abdomen 
with  running  chromatized  catgut,  leaving  glass  drain  tube  with 
iodoform  gauze  drain  and  dressing.  Subsequent  toilet  of 
peritoneal  cavity  according  to  surgical  rules.  Peroxide  irriga- 
tions twice  daily.  Medicinal  treatment :  Opium  for  three 
days,  then  codeine  and  mag.  sulph.,  until  gentle  catharsis,  to 
promote  absorption  of  exudates  the  above  described  diet,  tur- 
pentine, quinine  in  ten  grain  doses  each  fourth  hour,  brandy 
when  needed.     Arouse  latent  vitality  by 

Strych.  sulph.  gr.  i-ibo 

Digitaline  gr.  1-126 

Glonoine  gtt.  j  of  a  i  per  cent.  sol. 

each   hour,    hypodermatically,   until    condition  is  satisfactory, 

then  often  enough  to  keep  it  so. 

Syr.  Fed.  Chlor.  dr'm  1  each  fourth  hour. 
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If  impracticable  to  free  intestine  from  constrictions,  per- 
form enterostomy  and  manufacture  an  artificial  anus,  the  loca- 
tion of  which,  and  the  manner  of  performance  to  be  determined 
by  existing  conditions ;  then  treat  case  upon  principles  outlined 
above. 

Go  with  us  now  to  yonder  field  hospital  safely  removed 
from  reach  of  shot  and  shell,  and  assist  us  in  directing  treat- 
ment of  perforative  wounds  of  the  peritoneum  as  made  by 
gunshot  wounds,  knife,  bayonet,  and  saber.  These  cases,  fresh 
from  the  battlefield,  are  to  all  intents  and  purposes  already 
cases  of  peritonitis.  Here  again  coeliotomy  is  imperative  in 
every  case,  and  this  as  soon  as  reaction  from  shock  becomes 
apparent,  although  it  is  not  always  safe  to  wait  for  reaction^ 
as  in  case  of  severe  intestinal  hemorrhage,  where  consequently 
the  checking  of  hemorrhage  is  of  infinitely  greater  moment 
than  the  presence  of  reaction ;  besides,  proof  is  wanting  that 
operative  procedures,  during  shock,  add  materially  to  that 
condition.  Another  reason  why  speedy  operative  interference 
is  imperative,  is  because  of  the  sometimes  marvelous  rapidity 
of  construction  of  nature's  breastworks,  by  which  she  tries  to 
repair  such  breaches.  Within  a  few  hours  enormous  deposits 
of  organized  inflammatory  exudates  surround  the  lesion,  which 
fearfully  complicates  an  otherwise  suflSciently  grave  case. 
Coeliotomy  then,  search  for  lesions,  and  foreign  substances, 
remove  clots,  tie  bleeding  vessels,  and  repair  intestinal  lesions 
with  Lembert  sutures ;  flush  peritoneal  cavity  thoroughly  with 
warm  sterilized  saline  solution,  three  per  cent,  close  abdomen 
with  chromatized  catgut,  seal  hermetically  with  aristol  collo- 
dion, several  layers.     After  reaction,  opium  enough  to  paralyze 
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bowels  temporarily;  cold  coil.  To  arouse  vital  forces,  and 
prevent  or  suppress  fever,  arseniate  of  strychnine  1-126  grains 
digitaline  1-26  grains  veratrine  or  aconitine  1-126  grains  one 
granule  of  each  together  at  intei*vals  to  be  governed  by  urgency 
of  the  case. 

What  has  been  said  as  regards  the  last  named  class  of 
cases,  applies  equally  to  all  perforations  of  the  peritoneum  from 
disease,  processes,  although  if  the  evidence  points  to  small 
perforations,  as  in  typhoid,  with  little  or  no  hemorrhage,  and 
no  tympanitis,  the  proper  treatment  is  opium,  cold  coil,  etc. 

Except  where  contra-indicated  by  the  peculiar  nature  of 
the  causative  disease,  i.  e.  malignancy,  chronicity,  etc.,  and 
not  of  the  nature  of  the  above  described  cases,  attacks  of  peri- 
tonitis, local  or  diffuse,  the  result  of  external  violence,  contig- 
uity with  diseased  organs  or  tissue,  sudden  thermic  extremes, 
etc.,  are  best  treated  with  cold  coil,  codeine,  salines,  deferves- 
cents,  peptonized  milk  gruel  and  beef  juice. 


i 
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HYPNOTISiM, 


GEO.  BYRON  HYDE,  M.  D.,  North  Hero. 


''They'll  take  suggestions  as  a  cat  laps  milk." 
Shakespeare — The  Tempest, 

Mr.  President  and  gentlemen: 

The  subject  to  which  I  wish  to  call  your  attention  in  a 
short  paper,  this  afternoon,  is  by  no  means  a  modern  one. 

The  phenomena,  now  exhibited  under  the  above  caption, 
have  in  turn  disturbed  and  governed  the  world  since  the  be- 
ginnings of  history. 

The  priests  of  Egypt  were  adepts  in  the  art  more  than 
forty  centuries  ago.  At  the  feasts  of  their  god  Apis,  many  of 
the  devotees  were  wont  to  be  thrown  into  a  trance  in  which 
condition  they  produced  many  of  the  hypnotic  phenomena. 

There  is  abundant  evidence,  I  believe,  that  these  priests, 
who  were  really  learned  men,  and  the  physicians  of  that  time, 
made  use  of  this  agent  in  tl^e  cure  of  disease. 

The  spirit-rappers  of  Babylon  were  quite  as  skillful  as 
their  more  famous  modern  imitators,  the  Fox  Sisters. 

Among  the  Israelites,  she  of  Endor  conjured  up  be- 
fore the  eyes  of  frightened  Saul  the  apparition  of  the  prophet 
Samuel,  by    the    same  incantations  used  by   modern  spiritists . 
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For  many  years  the  most  enlightened  nation  of  the  world 
made  war,  or  concluded  a  peace,  in  obedience  to  the  vaticina- 
tions of  the  Pythoness  of  Apollo,  at  Delphi,  who,  passing  into 
a  state  of  auto-hypnosis,  uttered  the  oracles  of  the  god. 

The  skill  of  the  Indian  Fakir  in  the  production  of  occult 
phenomena,  even  now,  far  surpasses  that  of  the  most  skillful 
hypnotist. 

By  the  introduction  of  Christianity  the  belief  in  a  divine 
origin  of  these  manifestations  was  destroyed,  only  to  be  revived 
in  modern  times. 

On  the  contrary,  the  Devil  was  looked  upon  as  the  author 
of  all  phenomena,  which  could  not  be  explained  upon  a  purely 
physical  hypothesis,  and  the  subjects  of  these  phenomena  were 
considered  his  special  agents,  and  so  treated. 

Near  the  beginning  of  the  seventeenth  century  there  were 
reckoned  to  be  more  than  three  hundred  thousand  obsessed 
persons  in  France  alone,  many  of  whom  were  subjected  to  the 
most  horrible  torture ;  and,  it  is  not  too  long  since  the  fires  of 
persecution  against  the  so-called  witchcraft,  died  out  in  our 
own  New  England. 

Two  hundred  years  before  the  term  ''Hypnotism"  wa& 
coined,  Greatrakes,  an  Irish  soldier  of  note,  was  able,  by  sug- 
gestion and  the  laying  on  of  hands,  to  cure  a  large  number  of 
patients  afflicted  with  various  ailments. 

While  Friedrich  Messmer  was  yet  a  child  by  the  shores  of 
Lake  Constance,  the  Monk  Gassner  had  gathered  about  him 
at  Regensburg  more  than  ten  thousand  patients  whose  evil 
spirits  left  them  at  his  Latin  words  of  command. 
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Coming  down  to  more  modern  times,  no  one,  who  has 
taken  the  pains  to  investigate  the  alleged  cures  wrought  by 
Christian  Scientists  and  Faith  healers,  will  deny  that  many  of 
them  are  genuine  and  marvelous.  Nor  can  any  unprejudiced 
man  refuse  to  behold  the  wonderful  effect  of  devotions  paid  at 
such  shrines  as  those  of  Our  Lady  of  Lourdes,  La  Virgin  de 
Guadalupe  and  Ste.  Anne  de  Beaupre.  Whatever  theory  we 
may  hold  as  to  the  cause  of  these  cures,  the  cures  themselves 
we  cannot  deny. 

We  may  exclaim  with  Hamlet, 

"There  are  more  things  in 

heaven  and  earth,  Horatio, 
Than  are  dreampt  of  in  your 

philosophy." 

That  Messmer  took  a  great  step  in  advance,  when  he 
proposed  the  theory  of  animal  magnetism,  to  account  for  such 
cures  as  those  effected  by  himself  and  Gassner,  there  can  be  no 
doubt. 

James  Braid,  an  English  surgeon,  made  the  first  successful 
attempt  to  rescue  animal  magnetism  from  the  sphere  of 
charlatanry  and  establish  it  as  a  science.  He  proved  that  the 
manifestations  did  not  depend  on  the  transmission  of  a  fluid, 
the  concentration  of  will,  or  any  other  mystical  agent,  but 
upon  certain  nerve  forces  working  in  and  controlling  the 
physical  and  psychical  condition  of  the  subject  magnetized. 
It  was  Braid  who  proposed  the  word  hypnotism  which  has 
since  come  into  such  general  use. 
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At  the  present  day  there  are  two  great  schools  of  hypnot- 
ism :  La  Salpetriere,  in  Paris,  founded  by  the  late  Dr. 
Charcot,  and  the  school  of  Nancy,  founded  by  Dr.  Liebault, 
and  of  which  Prof.  Bernheim  is  perhaps  the  best  known  ex- 
ponent.    These  schools  hold  radically  different  theories. 

The  Paris  school  holds  that  hypnotism  is  the  result  of  a 
diseased  condition  of  the  nenes,  that  the  condition  and  mani- 
festations may  be  produced  independently  of  suggestion,  and 
that  the  whole  subject  is  explicable  on  the  basis  of  cerebral 
anatomy  and  physiology. 

On  the  other  hand,  the  theory  of  the  Nancy  school  is  that 
the  physical  manifestations  are  the  result  only  of  mental  action ; 
that  persons  of  perfectly  sound  health  and  good  mental  balance 
are  the  best  subjects,  and  that  all  the  phenomena,  physical  and 
psychical,  are  in  all  cases  the  result  of  suggestion  in  some  form. 
I  shall  not  attempt  to  discuss  the  relative  merits  of  such  dis- 
tinguished investigators  as  those  of  the  schools  named.  But  ^ 
few  salient  points  may  be  mentioned. 

Dr.  Charcot's  experiments  have  been  conducted  almost 
wholly  on  one  class  of  patients  and  that  composed,  in  a  large 
part,  of  women  of  an  hysterical  temperament.  While  the  re- 
sults have  been  of  great  value  in  a  single  line  of  study,  they 
would  seem  to  be  unreliable  data  from  which  to  draw  correct 
generalizations. 

The  methods  used  by  the  Paris  school  for  the  induction  of 
hypnosis  are  purely  physical  and  therefore  open  to  the  same 
objection. 
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In  the  Clinic  at  Nancy,  M.  Liebault  experimented  on  a 
large  number  of  all  classes  and  of  both  sexes.  In  the  year 
1880  he  hypnotized  1,012  persons  with  theTollowing  result: 

Refractory 27 

Very  deep  sleep 230 

Somnolence 33 

Light  Somnambulism 31 

Light  sleep 100 

Deep  Somnambulism 131 

Deep  sleep 460 

So  successful  has  he  been  that  he  now  holds  that  no  sane 
person  is  insusceptible  to  the  influence  of  suggestion.  At  this 
clinic  all  methods  of  hypnotizing  are  used,  but  chiefly  the 
purely  psychical. 

The  ways  of  producing  hypnosis  are  almost  as  many  as 
the  experimenters. 

Messmer  sat  down  opposite  his  subject ;  grasped  his  hands 
and  stared  at  his  eyes.  Braid  made  his  subjects  gaze  at  some 
shining  object  held  a  couple  of  inches  above  the  root  of  the 
nose.  The  priest  Faria  suddenly  frightened  his  subject  into 
sleep. 

At  the  Paris  school  the  Braid  method  is  used  more  or 
less  modified.  The  ^'Fascinateur"  invented  by  Dr.  Lays  and 
recently  described  by  Dr.  Hamilton  (Century — July,  page 
433)  is  on  the  same  general  principle. 

At  Nancy,  pure  suggestion  is  the  method  mostly  employed. 
To  quote  from  Prof.  Bernheim  (Suggestive  Therapeutics) 
*'I  begin  to  say  to  the  patient  that  it  is  an  ordinary  sleep  that 


222  TRANSACTIONS    OF    THE 

can  be  produced  in  everyone  and  cannot  harm  them.  Then  I 
sa\%  *Look  at  me,  and  think  of  nothing  but  sleep.  Your 
eyelids  begin  to  feel  heavy  :  your  eyes  are  tired.  They  begin 
to  wink,  they  are  getting  moist,  you  cannot  see  distinctly. 
They  are  closed.     Sleep.'" 

In  my  own  very  limited  experience  I  have  tried  several 
methods,  and  succeeded  with  more  than  one. 

The  first  case  in  which  I  attempted  to  produce  hypnosis 
was  that  of  a  woman  of  about  thirty,  who  had  long  suffered 
from  attacks  of  hystero-catalepsy.  I  tried  the  method  of 
Messmer  and  concentrated  my  will  until  I  thought  it  must 
solidify ;  but  to  no  avail.  Among  other  symptoms  this  case 
suffered  from  the  most  persistent  insomnia.  At  one  time  three 
days  had  passed  with  absolutely  no  sleep.  I  had  with  me  a 
small  Faradic  battery.  Applying  one  pole  to  the  left  ovarian 
region,  I  took  the  other  in  my  hand  and  began  stroking  her 
forehead,  telling  her  that  I  was  about  to  make  her  sleep.  To 
my  amazement  she  was  asleep  almost  instantly. 

The  sleep  became  so  profound  that  I  was  alarmed  at  my 
own  success,  especially  as  I  failed  to  rouse  her.  However,  as 
her  pulse  and  respiration  were  undisturbed,  I  left,  giving  her 
the  suggestion  to  sleep  all  night  and  wake  feeling  well.  I 
returned  the  next  morning,  and  found  that  she  had  just 
awakened  from  a  most  refreshing  twelve  hours  nap.  Since 
that  time  I  have  been  able  to  produce  instant  hypnosis  by 
verbal  suggestion.  By  means  of  suggestion  while  in  the 
hypnotic  state,  she  has  been  cured  of  her  hysteria,  and  is  now 
quite  a  useful  woman. 
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In  another  case  I  have  been  able  to  instantly  relieve  head- 
ache and  neuralgia  by  suggestion, without  inducing  hypnosis.  In 
still  another  case  of  acute  suffering  from  ovarian  neuralgia,  I  suc- 
ceeded in  producing  hypnosis  at  once,  affording  instant  relief. 

On  several  occasions  I  have  been  able  to  produce  what 
seemed  to  me  a  most  remarkable  degree  of  anaesthesia.  I 
would  not  convey  the  impression  that  all  attempts  have  been 
successful.  Some  very  promising  cases  have  given  no  results 
whatever,  due,  I  believe,  to  my  lack  of  experience. 

Whether  hypnotism  in  its  present  crude  state  can  be  of 
any  use  to  the  general  practitioner,  may  be  an  open  question. 
But  every  physician  makes  constant  use  of  suggestion. 

On  this,  doubtless,  depend  many  cures  wrought  by  some 
of  our  much  vaunted  drugs;  much  of  the  success  of  the 
Homaeopathic  school ;  and  the  patent  nostrum  which  has 
become  all-powerful  through  well  directed  advertising. 

The  subject,  at  least,  offers  a  rich  and  varied  field  for 
experi  mentat  io  n . 

The  day  has  gone  by  when  questions  or  psychic  phenom- 
ena can  be  dismissed  by  the  physician  because,  forsooth,  he 
may  not  dissect  or  place  them  under  his  microscope. 

The  British  Association  has  affirmed  the  genuineness  of 
the  agency  and  its  therapeutic  value. 

In  France,  it  has  already  assumed  an  important  place  in 
the  therapy  of  a  large  variety  of  pathological  conditions,  and, 
in  our  own  land,  it  has  now  begun  to  receive  the  attention 
which  the  subject  demands.  The  "Pool  of  Bethesda,"  no 
longer  withholding  its  secret,  is  evermore  troubled  for  the 
healing  of  the  nations. 
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A  SKETCH  OF  THE  LIFE  AND  CHARACTER 


OF 


DR,  WlUT^m  CARPmTER, 

of  Burlington,  Vermont, 


BY 


His  friend  of  two  decades — Henry  D.  Holton,  A.M.,  M.D. 


"Who  loved  him  once,  loved  on  to  the  end. 

He  mourned  all  selfish  and  shrewd  endeavor; 

But  he  never  injured  a  weak  one — never. 

When  censure  was  passed,  he  was  kindly  dumb ; 

He  was  never  so  wise  but  a  fault  would  come ; 

He  never  was  so  old  that  he  failed  to  enjoy 

The  games  and  the  dreams  he  had  loved  when  a  boy. 

He  erred,  and  was  sorry  :  but  never  drew 

A  trusting  heart  from  the  pure  and  true. 

When  friends  look  back  from  the  years  to  be, 

God  grant  they  may  say  such  things  of  me." 

This  is  an  epitome  of  the  life  of  our  departed  colleague, 
Doctor  Walter  Carpenter,  who  for  a  long  series  of  years  was 
not  only  an  attendant  on,  but  a  strong  pillar  of  this  Society. 
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Before  railroads  were  known  in  this  state,  and  while  he 
was  a  resident  of  Randolph,  he  would  rise  at  three  o'clock  in 
the  morning  and  drive  to  Montpelier  to  attend  a  meeting  of  the 
Vermont  State  Medical  Society. 

There  are  many  different  families  of  Carpenters  in  this 
country,  probably  springing  from  different  stocks.  Dr.  Car- 
penter descended  from  English  stock.  His  first  ancestor  of 
whom  we  have  record,  was  Davis  Carpenter,  of  Woodstock, 
Connecticut,  who  when  about  thirty  years  of  age,  moved  to 
•VValpole,  New  Hampshire  with  his  family  and  devoted  him- 
self to  farming  and  at  the  same  time  kept  a  Public  House. 
He  had  two  wives  and  twenty  children. 

He  died  in  1823.  His  son  Sylvester  was  born  in  August 
1786  and  was  the  father  of  Walter,  the  subject  of  this  sketch. 
He  married  in  1807,  Lydia,  daughter  of  Benjamin  Bowker. 
He  worked  on  the  farm  with  his  father,  and  after  his  father's 
death  continued  the  business.  His  only  son  Walter  was  born 
in  Walpole,  Jan.  12th  1808;  his  boyhood  was  that  of  the 
average  New  England  boy  of  that  period.  Work,  self-denial, 
a  little  school  and  less  recreation.  Having  reached  the  age  of 
fifteen  he  was  sent  to  the  Academy,  in  Chesterfield,  where  his 
general  education  was  completed.  When  eighteen  he  began 
the  study  of  his  chosen  profession  with  his  uncle  Doctor  Davis 
Carpenter  of  Brockport,  New  York,  from  whose  office  he  went 
to  Fairfield,  New  York,  and  attended  a  course  of  medical 
lectures ;  on  the  conclusion  of  this  course  he  entered  the  office 
of   the     celebrated     Dr.    Amos     Twitchell,   of  Keene,    New 
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Hampshire,  and  while  under  tutorship  of  Dr.  Twitcliell,  lie 
attended  one  private,  and  one  public  or  rejijular  course  of  lec- 
tures, in  the  Medical  Department  of  Dartmouth  College,  from 
which  institution  he  graduated  witli  tlie  degree  of  Doctor  of 
Medicine,  in  1829. 

He  began  the  practice  of  medicine  in  Bethel,  Vermont, 
and  removed  to  Randolph  after  a  year  and  a  half,  at  the  earnest 
request  of  a  coirmiittee  from  that  town.  Here  he  continued  in 
the  practice  of  his  profession  for  twenty-eight  years  when  he 
removetl  to  Burlington,  Vermont,  where  he  continued  to 
reside,  and  practice  his  profession  until  a  short  time  before  his 
death,  which  took  place  November  9th,  1892,  from  general 
impairment  of  the  powers  of  life. 

In  the  practice  of  his  profession  he  covered  a  wide  field 
and  endeared  himself  to  his  patients  by  his  sympathy,  his 
honor,  his  cheerful  disposition  and  his  keen  sense  of  humor. 
His  fund  of  anecdote  used  in  illustrating  the  various  points  he 
wished  to  iinpress  was  as  inexhaustible  as  the  stories  them- 
selves were  entertaining. 

In  1870  he  was  elected  to  represent  Burlington  in  the 
State  Legislature  by  the  largest  majority  ever  given  to  any 
representative  of  that  city.  A  few  days  after  his  election  the 
Argus  and  Patriot  spoke  in  most  unequivocal  disparagement 
of  him.  When  the  time  came  for  him  to  repair  to  the  Capitol 
to  assume  the  duties  of  his  office,  he  filled  a  basket  with  choice 
fruit  from  his  garden  and  on  arriving  in  Montpelier  called  on 
Mr.  Atkins,  at  the  Argus  office,  saying :  "You  very  kindly  gave 
me  an  extended  notice  in  your  paper  a  short  time  since,  as  the 
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representative  of  Burlington.      In  recognition  of  my  obligation 
for    that    service,  I    desire    to  present  you   with  this  basket  of 
fruit."      In  the  next  issue  of  that  paper  the  "Gentleman  from 
Burlington"  was  spoken  of  as  the  right  man  in  the  right  place. 
However,   aside    from  the  great  achiev^ements  incident  to  his 
large    general    practice,    he    will    always    be    remembered    in 
connection  w-ith  the  Medical  Department  of  the  University  ol' 
Vermont.      He  came  to  it  when  it  was  in  great  need,  when  a 
less  comageous  heart  or  a  less  determined    will   would   have 
shrunk  from   the  task  imposed.      The  people  of  Vermont  owe 
the    existence    of   this    department    of   their    University  to  the 
courageous    eflbrts    and    perseverance    of   Doctors   Carpentei', 
Thaver  and  Smith,   and  Doctor  Thayer  always  insisted  that 
but  for  Doctor  Carpenter  it  must  have  failed.     At  the  end  of 
their  first  year  having  had  seven  students  they  foimd  a  balance 
in  their  treasury  of  seven  dollars  and  twenty-five  cents.      Dur- 
ing the  subsequent  year  one  of  the  faculty  ran  away  with  the 
funds  and    there    was    not  only  no  balance  but  no  funds  with 
which  to  pay  expenses.     In  this  dilemma  Doctor  Carpenter 
assumed  all  pecuniary  obligations  and    the  department    went 
forward. 

With  the  third  year  came  an  increase  of  students  and  the 
assured  success  of  the  school,  although  it  still  demanded  much 
of  his  energetic  work;  this  was  cheerfully  given.  In  1871 
Doctor  Thayer  resigned  and  went  west.  Doctor  Carpenter 
being  the  only  resident  professor,  his  responsibility  and  labors 
were  very  much  increased.  Yet  he  did  not  falter.  With 
characteristic  energy  he  enlarged  the  scope  of  the  work  which 
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they  had  done  with  their  private  class,  secured  the  co-operation 
of  other  local  physicians  making  the  instruction  for  the  students 
practically  for  a  full  year.  For  many  years  he  also  filled 
acceptably  the  office  of  Dean  of  the  Faculty. 

There  comes  to  all  men  in  advancing  years  a  time  when 
some  of  the  burdens  of  an  active  life  must  be  laid  down.  In 
1881,  Doctor  Carpenter  resigned  his  connection-  with  the 
Medical  Department  of  the  University  of  V^ermont  but  not  the 
interest  he  felt  in  its  prosperity.  Not  until  death  closed  his 
eyes  did  he  cease  to  look  for  and  desire  the  prosperity  of  an  in- 
stitution to  which  he  had  given  so  much  of  his  time  and  strength 
during  the  best  years  of  his  life.  The  Medical  class  and  this 
Society  each  adopted  and  presented  to  him  resolutions  expres- 
sive of  regret  at  his  resignation  and  appreciation  of  the  work 
he  had  done  and  the  interests  of  the  profession  that  had  grown 
up  as  a  result  of  his  labors.  As  a  teacher,  he  was  sound  in 
his  pathology  and  practical  in  all  his  deductions.  Many  stu- 
dents have  said  ^'that  when  they  came  as  practitioners  to  the 
bed-side  they  found  nothing  so  reliable  as  aids  in  diagnosis  and 
therapeutics  as  the  teachings  of  Prof .  Carpenter." 

To  Doctor  Carpenter  belongs  the  honor  of  having  secured 
the  funds  which  gave  the  State  the  Mary  Fletcher  Hospital. 
For  years  he  was  the  medical  adviser  of  the  Fletcher  family, 
and  that  noble  woman,  Mary  Fletcher,  conscious  that  the 
years  of  her  life  were  numbered  by  reason  of  the  activity  of 
the  tuberculous  bacilli  sought  advice  as  to  the  best  means  to 
benefit  her  fellow  beings  and  was  guided  toward  the  establish- 
ment of  the    institution  which  now  bears  her  name.      It  has 
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been  aptly  said  "that  while  she  was  the  Mother  of  the  Hospi- 
tal, Dr.  Carpenter  was  its  Father."  He  secnred  the  charter 
and  assisted  in  the  preparation  of  the  plans  for  the  buildings, 
and  during  his  lifetime  was  Piesident  of  the  Board  of  Directors, 
and  Consulting  Physician.  The  dedication  of  the  Hos}ntal  in 
January  1879,  was  the  semi-centennial  anniyersary  of  his  ovyn 
entrance  into  the  medical  profession,  and,  as  already  indicated, 
was  celebrated  by  a  banquet  at  the  American  House,  in  Burling- 
ton. About  lour  hundred  persons  vyere  present  representing 
the  three  learned  professions — lavy,  medicine  and  theology. 

Dr.  D.  B.  St.  John  Rosa,  of  Nevy  York,  Rey.  Dr. 
Atvyell,  of  Burlingon,  President  Buckham,  the  Hon.  John  W. 
Stewart,  Hon.  E.  J.  Phelps,  Hon.  Henry  Ballard,  the  mem- 
bers of  the  Medical  Faculty  and  others  spoke  in  response  to 
sentiments  offered  by  the  toast  master.  Dr.  Grinnell,  in  clos- 
ins:  his  remarks,  alluded  to  one  of  the  admirable  characteristics 
of  Di.  Carpenter;  he  said:  ''I  am  conyinced  that  my  success 
and  the  success  of  the  college,  depends  upon  his  remaining 
among  us.  It  giyes  me  great  pleasure  in  offering  my  con- 
gratulations to  add  the  statement  that  Dr.  Carpenter  is,  and 
always  has  been,  a  friend  to  young  men."  The  unostentious 
way  in  which  he  assisted  young  men  to  obtain  an  education,  or 
to  start  in  practice,  was  characteristic  of  the  man. 

He  was  thrice  married.  In  1832  to  Oliyia  Chase  Blod- 
gett,  by  whom  he  became  the  father  of  a  daughter  and  a  son, 
— she  died  in  1840,  and  in  1844  he  married  Mrs.  Mary  Ann 
(Brown)  Troop,  who  died  in  April  1869.  In  February  1872, 
he   married   Addie  Brown,  vyho  suryiyes  him,  as  does  his  only 
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livinjj;    cliikl,    Doctor  Hcnjaniin  W.  Carpenter,  who    resides  in 
Hurlington. 

So  long  as  the  Medical  Department  of  tlie  l^niversitv  of 
Vermont  continues  to  educate  youn^  men  lor  the  ennobling 
profession  of  medicine;  so  long  as  the  Mary  Fletcher  Hospital 
shall  succor  suffering  humanity,  so  long  will  the  mind  ol'  man 
cherish  with  gratitude  the  memory  of  Doctor  Walter  Carpen- 
ter. 


THE  FOLLOWING   TRIBUTE 

to  the  character  and  worth  of  Dr.   Carpenter  was  publicly 

paid  to  his  iJiemory^ 

in   St.  Paul's  Churchy  Burlington., 

by  the  Rev.  J.  Is  ham  Bliss, 


There  follows  the  name  ol'  Walter  Carpenter — a  name, 
which  from  the  public  and  private  services  of  its  possessor  has 
long  been  a  household  word,  not  only  in  this  city,  but  through 
various  parts  of  our  State.  In  active  practice  for  more  than 
sixty  years,  his  career  as  a  physician  is  remarkable,  both  for 
the  length  and  value  of  his  work.  At  how  many  thousands  of 
sick-beds  must  he  have  ministered  comfort  and  relief  during 
that    extended    period?     The    pains    of  how    many  suffering 
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bodies  assuaged?  How  many  sinking  hearts  cheered  by  his 
radiant  face  and  manner,  his  witty  word  and  apt  anecdote? 
Would  not  many  famib'es  indeed  feel  almost  like  saying, — 
high  as  was  his  skill,  good  as  were  his  medicines,  the  man 
himself  was  better  for  us  than  either  or  both  ! 

Always  enthusiastic  for  his  profession,  not  only  by  his 
individual  practice  did  he  accomplish  much  for  it,  but  in 
many  ways  outside  did  he  advance  its  interests.  Two  grand 
monuments  of  his  broad  and  benevolent  views,  as  a  physician, 
and  a  man,  stand  forth  in  our  city  in  ever  increasing  importance 
and  value — the  Medical  College  and  the  Mary  Fletcher  Hos- 
pital. Of  course  others  had  their  share  in  these  great  enter- 
prises, and  the  material  means  had  largely  to  be  supplied  by 
others,  but  both  these  splendid  institutions  owe  an  immense 
debt  to  Dr.  Walter  Carpenter  for  the  wisdom  with  which  they 
were  originally  planned  and  for  both  the  wisdom  and  energy 
with  which  they  have  since  ever  been  iiiaintained.  To  have 
been  the  chief  instrument  in  founding  either  of  these  institu- 
tions may  alone  be  regarded  as  a  high  honor  to  any  man. 
But  it  is  not  on  him  as  physician  or  citizen  that  our  thoughts 
now  especially  dwell,  but  as  a  Christian  and  a  Churchman. 
Though  not  always  able  to  be  present  at  her  public  services, 
he  loved  the  worship  and  principles  of  the  church.  From  a 
period  far  back  in  the  past  3  Communicant,  he  not  only  sought 
to  obtain  such  personal  benefit  from  the  church  as  he  might, 
but  was  deeply  concerned  for  her  general  well-being  that  others 
might  receive  similar  benefit.  As  his  life  drew  near  its  close, 
he  seemed  more  and  more  to  appreciate  the  inexpressible  value 
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of  the  spiritual  tiuths  slie  teaches.  AVonderfully  grateful  for 
the  temporal  and  religious  blessings  that  had  been  accorded 
him  during  all  his  course,  and  beautifully  humble  in  respect  to 
his  own  deserts,  as  the  hour  of  death  came,  he  surrendered 
himself  with  entire  trust  into  the  hands  of  his  Lord  and  Savior. 
May  God  in  his  goodness  raise  up  among  us  one  and 
another  Doctor  of  as  simple  faith,  devout  heart,  and  righteous 
conduct — one  and  another  that  may  as  justly  as  he  bear  that 
title  accorded  St.  Luke — ''''The  Beloved  Physician. ^^ 


232 


IN  MEMORIAM 


p.  D.  Bradford, Northfield. 

I.  N.  Bishop, Jericho. 

H.   O.   Bartlett, Milton. 

H.  A.  Cutting, Lunenburg. 

R.  M.  Kincaid, Highgate. 

F.  L.  Ladue, Alburgh,  Spa. 
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CONSTITUTION   AND  BY-LiAWS 

OK   THK 

Vermont  3tate  Medical  Society 

(As  revised  October,  1892.) 


CONSTITUTION 


ARTICLE  I.— Name. 

This  Society  shall  be  called  tlie  Vermont  State  Medical 
Society. 

ARTICi^E  II.— Officers. 

The  officers  of  this  Society  shall  be  a  President,  Vice- 
President,  Secretaiy,  Treasurer,  Auditor,  Publication  Com- 
mittee of  three  members,  Executive  Committee  of  three  mem- 
bers, of  which  the  Secretary  shall  be  one  ex  officio^  Board  of 
Councillors,  consisting  of  one  from  each  county,  and  a  Board 
of  License  Censors,  consisting  of  three  members,  all  of  whom 
shall  be  elected  annually  at  the  opening  of  the  second  day's 
session,  by  ballot  when  demanded  by  any  member  present,  or 
in  such  other  manner  as  the  Society  shall  direct,  and  shall  hold 
their  respective  offices  until  the  close  of  the  next  annual 
meeting,  and  until  others  are  chosen. 
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ARTICLE    III.— Meeting. 
There  shall  be  an  annual  meeting  of  this  Society  held  on 
the  first  Thursday   and  Friday  after  the  second  Wednesday  in 
October,   at  such  place  as  shall   be  designated  by  vote,  at  the 
previous  annual  meeting. 

ARTICLE  IV.— Membership. 
Any  physician  residing  within  the  State,  who  is  a  grad- 
uate of  a  regular  recognized  Medical  School,  may  become  a 
member  of  this  Society  at  any  regular  meeting,  upon  recom- 
mendation of  the  Board  of  Councillors  and  vote  of  the  Society, 
by  signing  the  constitution  and  paying  the  sum  of  two  dollars 
to  the  Treasurer. 

ARTICLE  v.— Discipline. 

Any  member  of  the  Society  guilty  of  intoxication,  unpro- 
fessional or  irregular  practice,  or  of  gross  immorality,  or  for 
other  good  reasons,  may  be  expelled  or  suspended  from  the 
Society  by  a  vote  of  two-thirds  of  the  members  present  at  any 
annual  meeting. 

ARTICLE   VI. 

This  Constitution  may  be  repealed,  altered  or  amended  at 
any  annual  meeting,  by  a  vote  of  two-thirds  of  the  members 
present,  provided  such  repeal,  alteration  or  amendment  be 
proposed  at  a  previous  annual  meeting. 

ARTICLE    VII. 
This  Society  may  adopt  such  By-Laws,  not  repugnant  to 
this  Constitution,  and  may  repeal,  alter  or  amend  the  same,  in 
such   manner  as  a   majority  at  any  annual  meeting  may  deem 
proper. 
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ARTICLE    L— Duties  of  Officers. 

Sec.  1.  The  President  sliall  preside  at  all  meetings  and 
perform  all  the  duties  incident  to  such  office.  He  shall  de- 
liver, or  cause  to  be  read,  an  address  or  dissertation  on  some 
medical  subject  at  the  annual  meeting  at  which  he  presides. 

Sec.  2.  The  Vice-President  shall  preside  in  the  absence 
of  the  President,  and  perform  all  his  duties  and  possess  all  his 
privileges.  He  shall  deliver,  or  cause  to  be  read,  at  the 
opening  of  the  afternoon  session,  of  the  first  day,  of  the  annual 
meeting,  an  address  on  medicine  or  surgery. 

Sec.  3  The  Secretary  shall  keep  a  record  of  the  pro- 
ceedings of  the  Society,  and  of  the  members  present  at  each 
meeting;  shall  arrange  and  publish  the  programme  at  least  two 
weeks  before  each  meeting ;  shall  conduct  the  correspondence, 
shall  procure  a  stenographer  to  report  the  proceedings  of  each 
meeting.;  and  shall  have  his  necessary  expenses  defrayed  from 
the  funds  of  the  Society.  He  shall,  if  unable  to  attend  the 
meeting  of  the  Society,  personally,  send  the  records  to  some 
member  in  attendance.  He  shall  receive  an  annual  salary  of 
fifty  dollars. 

Sec.  4.  The  Treasurer  shall  collect  and  disburse  all 
monies  of  the  Society,  agreeable  to  their  directions,  and  make 
report  of  his  doings  to  the  Society  at  its  annual  meeting. 
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Sec.  5.  The  Auditor  shall  examine  and  verify  the  ac- 
counts of  the  various  officers. 

Sec.  6.  The  Executive  Committee  shall  make  selection 
of  a  subject  or  subjects  for  the  programme,  and  appoint  a 
committee  of  arrangements  of  three  members,  for  the  next 
ensuing  meeting;  shall  make  assignments  of  the  parts  to  any 
of  the  members,  as  in  their  judgment  they  think  advisable,  and 
report  the  same  to  this  meeting  and  to  each  and  every  subse- 
quent meeting. 

They  shall  make  such  other  arrangements  for  the  meet- 
ings of  the  Society  as  they  shall  deem  essential  lor  its  best 
interests. 

Sec.  7.  The  Committee  of  Arrangements  shall  be  resi- 
dents of  the  town  where  the  meeting  is  to  be  held.  They 
shall  make  arrangements  for  the  place  of  meeting  for  a 
banquet  on  the  evening  of  the  first  day  and  for  space  for 
medical  and  surgical  exhibits  and  such  other  local  arrangements 
as  they  may  deem  essential  for  the  success  of  the  meeting. 

Sec.  8.  The  Publication  Committee  shall  receive  all 
papers  referred  to  them  by  the  Society,  and  as  soon  as  possible 
subsequently  to  the  annual  meeting  of  the  Society,  shall  publish 
such  of  those  papers  as  they  may  deem  best  suited  to  promote 
the  interests  of  the  profession  and  the  public  good,  under  the 
title.  Transactions,  and  perform  all  other  appropriate  duties. 

Sec.  9.  The  Board  of  Councillors  shall  choose  its  own 
officers  and  make  its  own  regulations,  providing  they  do  not 
conflict  with  the  Constitution  and  By-Laws  of  this  Society. 
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There  shall  he  a  meeting  of  said  Board  on  the  first  day  of 
the  annual  meeting,  and  at  such  other  times  as  the  Board  shall 
determine. 

The  duties  of  said  Board  shall  be  to  examine  tlie  creden- 
tials and  qualifications,  with  reference  to  their  method  of 
practice,  etc.,  of  persons  desirous  of  becoming  members  of 
the  Society,  and  present  at  each  meeting  the  names  of  such  as, 
in  their  opinion,  are  eligible  to  membership  under  the  Consti- 
tution and  Regulations  of  the  Society,  and  to  report  the  names 
of  members  deceased,  if  any,  and  recommend  such  action  in 
each  case  as  they  may  deem  best.  The  Councillors  shall 
recommend  for  membership,  only  such  physicians  as  shall 
present  to  them  their  diplomas,  or  a  certificate  in  writing 
signed  by  some  member  of  the  Society,  in  good  standing, 
stating  that  he  has  personal  knowledge  of  said  applicant 
having  a  diploma  of  a  regular  medical  school. 

Sec.  10.  It  shall  be  the  duty  of  the  Board  of  License 
Censors  to  issue  license  certificates  to  regular  physicians  wish- 
ing to  practice  medicine  in  this  State,  in  accordance  with  the 
State  law  regidating  such  practice. 

ARTICLE    II.— Dues. 
Sec.  1.     Every  member  of  this    Society    (honorary    ex- 
cepted) shall  pay  to  the  Treasurer  an  annual  fee  of  two  dollars. 

Sec.  2.     Any  member  who  shall  fail  to  pay  his  dues  for  | 

a  period  of  three  years,  shall  be  dropped  from  the  Society,  and 
his  name  stricken  from  the  roll  of  membership,  and  he  shall  |, 

be  so  notified  bv  the  Treasurer. 
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Sec.  3.  Anv  member  who  has  been  dropped  from  the 
Society  lor  non-pa}  ment  of  dues  may  be  reinstated  by  paying 
all  arrears  or  re-elected  after  any  number  of  years  by  a  vote  of 
three-fourtlis  of  the  members  present  at  any  regular  meeting, 
upon  pavment  of  the  three  years'  arrearages. 

ARTICLE    III. — Honorary  Members. 

The  Society   may  elect  at  each  annual  meeting,  not  more 

than  two  honorary  members,  non-residents  of  the  State,  who 

shall   have  the  same  privileges  as  ordinary   members,   except 

that  thev  shall  not  be  eligible  to  ofHce,  nor  have  the  right  to 

vote. 

ARTICLE    IV.— Delegates. 

Delegates  shall  be  appointed  annually  to  represent  this 
Society  in  the  American  Medical  Association ;  the  Medical 
Department  of  the  University  of  Vermont,  and  of  Dartmouth 
College  at  the  examination  of  candidates  for  graduation,  and 
credentials  shall  be  issued  to  such  delegates  by  the  Secretary 
when  he  is  duly  notified  of  the  time  and  place  of  such  examin- 
ations;  the  Connecticut  River  Valley  Medical  Society ;  the 
White  Mountain  Medical  Association  ;  the  White  River  Valley 
Medical  Association ;  the  Northern  New  York  Medical  Asso- 
ciation ;  the  State  Medical  Societies  of  the  New  England  States, 
together  with  those  of  New  York,  and  such  other  States  and 
Societies  as  the  mutual  interests  of  the  societies  may  direct. 

In  cases  where  delegates  are  unable  to  attend  to  the  duties 
of  their  appointment,  it  shall  be  their  duty  to  notify  the 
Secretary,  of  such  inability,  and  the  Secretary  and  President 
shall  appoint  others  to  supply  their  places. 
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ARTICLE   V. 

One  member  of  the  Society  shall  be  appointed  by  the 
Secretary  to  open  the  discussion  on  each  paper  to  be  presented 
at  any  meeting. 

ARTICLE    VI. 

Any  member  wishing  to  withdraw  Irom  the  Society  shall 
be  permitted  to  do  so  on  his  written  request  after  he  shall  have 
presented  the  Treasurer's  receipt  for  all  monies  due. 

ARTICLE   VII. 
The  Constitution   and   By-Laws^  together  with  the  names 
and    residences    of   the    members    in    good    standing   shall  be 
published  in  every  volume  of  the  Transactions. 

ARTICLE  VIII. 
The  names  of  the  deceased  members  of  the  Society,  with 
the  dates  of  birth,  graduation,  admission  to  membership,  death 
and  such  other  items  in  brief,  of  personal  history,  as  may  seem 
desirable  to  the  Committee  •on  Publications,  shall  be  printed 
in  each  copy  of  the  Transactions  under  the  caption,  "In 
Memoriam." 
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I^IST  OF  mbmbe;pvS, 


Albee,  E.  S Bellows  Falls 

Avery,  John Wallingford 

Andrews,  B.  J Burlington 

*Allard,  J.  F.  E Winooski 

Allen,  J.  M St.  Johnsbury 

Bingham,   L.  M Burlington 

Bullard,  G.   B St.  Johnsbury 

Brooks,  S.  T St.  Johnsbury 

Bailey,  A.   C West  Randolph 

Brewster,  J.  D Windsor 

Brigham,   C.  W. _ Rutland 

Bisbee,  A.  B Montpelier 

Branch,  C.  F. Newport 

Boynton,  Henry Woodstock 

Bingham,  A.  L Williston 

Brown,   E.  M Sheldon 

Bugbee,  A.  G Derby  Line 

Brigham,  F.  L Pittsford 

Baxter,  E.  K Sharon 

Blake,   W.  C Lyndon 

Burnette,  D.  L South  Royalton 

Baker,  O.  C , Brandon 

Barrows,  H.  W. Stowe 

*Deceased. 


242  TRANSACTIONS    OF    THE 

Bushnell,  E.   H Jeffersonville 

Biigham,   C.   O Pittsford 

Chaffee,  F.   F, South  Strafford 

Clark,  J.  M Burlington 

Crain,  M.   R Rutland 

Campbell,  E.  R...., Bellows  Falls 

Church,  W.  G Stowe 

Caverly,  C.   S Rutland 

Camp,  C.  F Barre 

Chandler,  C.  E Montpelier 

Crandall,  H.  A Burlington 

Cooty,   Thomas  A Mount  Holly 

Chase,   R.  M Bethel 

Carpenter  F.  W West  Rupert 

Cahill,   Geo.   S Burlington 

Comings,   F.   W „ North  Troy 

Claflin,  A.  A St.  Albans 

Cummings,  Wm.  L. Rutland 

Cramton,   H,  A Burlington 

Dunsmore,  Geo St.  Albans 

Dyer,  O.  G Brandon 

Davenport,  Geo East  Randolph 

Darling,   S.  E Hardwick 

Darrah,  A.  J Enosburgh  Falls 

Davis,  B.  W „ Montgomery 

Draper,  C.  R St.  Albans 

Davenport,  G.  E East  Randolph 

Eddy,  M.  H Middlebury 

Erwin,  C.  L New^port  Centre 
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Fairman,  E.  P Hardwick 

Fox,  Geo.  H Rutland 

Foster,   Geo.   S. Putney 

Ferrin,  C.  M Essex 

Flanders,   W.  G,  E Fairfield 

Francisco,  H.  A Rutland 

Green,  L.  M Bethel 

Grinnell,  A.  P Burlington 

Griswold,  S.  H : Rutland 

Gale,  F.   L : Barre 

Goodrich,  V.  A Brookfield 

Grout,  D.   D Waterbury 

Goodall,  F.  W Bennington 

Gray,  F.   S Troy 

Green,   O.  D Warren 

Graves,  L.   K. Waterbury 

Howe,  H.  T.  J Waitsfield 

Holton,  H.  D Brattleboro 

Huntington,  W.  M. Rochester 

Hutchinson,  Wm.   R Enosburgh  Falls 

Hamilton,  J.  H. Richford 

Hunt,  C.  N. Montpelier 

Hooker,  E.  G Waterbury 

Hanrahan,  J.   D Rutland 

Hawley,   D.   C Burlington 

Huntington,   W.   D. _ Rochester 

Hawley,  C.  F Fairfax 

Hazelton,   D.   W Springfield 

Hvde,   G.  B North  Hero 
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Hulbard,    Geo.  B Waterville 

Hubbard,  L.  W Lyndon 

Howard,  J.   A Albur^h  Springs 

Havens,  W.  L Chester  Depot 

Janes,   Henry Waterbury 

Jackson,  J.  H Barre 

Johnson.  R.  T West  Concord 

Jenne,  J.   H > St.  Albans 

Jackson,  Jos.  W Barre 

Jackson,  H.   N Burlington 

Keenan,  J.   C Rutland 

Kidder,  F.  T Woodstock 

Kemp,  D.   G , Montpelier 

Locke,   C.   W.... Grafton 

Lane,  G.  E. , Ludlow 

Linsley,  J.  H. Burlington 

♦Ladue,  F.  L. Alburgh  Springs 

Lee,  H.  H. Wells  River 

Lawton,  S.  E. Brattleboro 

Lazell,   W.   E. Plainfield 

Marshall,  G.  G. Rutland 

McSw^eeney,   P.  E. Burlington 

Miller,  A.  J. .....Brattleboro 

Morgan,  F.  C. Felchville 

Moody,  A.  E. Isle  La  Motte 

Mack,  E.  B Olcutt 

McSw^eeney,  J.  E. Barre 

Martin,  E.   H. Middlebury 

Manchester,  H.  S. Pavkrlet 

♦Deceased. 
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Newell,  H.   L. Proctor 

Nichols,   Geo.   B Barre 

Osgood,  F.   L. Townshend 

Pond,  E.  A. Rutland 

Perkins,  O.  H. Worcester 

Prime,  M.  F. Barton 

Peck,   O.   W. Winooski 

Porter,  Edwin, Northlield 

Peck,  C.   W. Brandon 

Perry,   C.  C. ; Bethel 

Paige,  S.  W. St.  Albans 

Prime,  W.  R. , ..,...,...  Burlington 

Pettingill,  O,  H. Saxtons  River 

Pratt,  C.   S. Brattleboro 

Petty,  C.  W. Keeler's  Bay,  South  Hero 

Pelton,  R.  M. Richford 

Pond,   E.  M. Rutland 

Richmond,  J.  S. .' : Windsor 

Rugg,   D.   F. Hartland 

Rogers,   Lyman, Bennington 

Rustedt,    Geo.. Rutland 

Ray,  C.   W. Jamaica 

Russell,  C.  J. Hinesburgh 

Robertson,  F.  D. St.  Albans 

Rutherford,  J.  C. Newport 

tRutherford,  Jacob  C. Burlington 

Reid,  W.  D. Barre 

Ross,  C.  B. West  Rutland 

Reiley,   S.   H. Rutland 

tRemoved  from  State. 
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Rich,  F.  A. Burlington 

Smith,  C.  C , Gaysville 

Skinner,   R.   B. Barton 

Sperry,  C.    A. Quechee 

Scott,  C.  A. : Plymouth 

Sherwood,   R. St.  Albans 

Swift,  H.   H. Pittsford 

Sherwin,  O.   W Woodstock 

Stoddard,   F.   R. Shelburne 

Strobell,  C.   W. Rutland 

Sears,  F.   W. South  Hero 

Shipman,  E.  W. Vergennes 

Stoddard,  R.  O. New  Haven 

tStimson,  E.  P. West  Randolph 

Senton,  B.   C Rutland 

Styles,  W.  W. Essex 

Stevens,  S.  E. Hartland 

Staples,  Hall, Grafton 

♦Shurtleff,  E.  M. Proctorsville 

Spafford,  Geo. Cavendish 

Tinkham,  H.   C. Burlington 

Thompson,  J.  E. Rutland 

Trull,  E.   V. Manchester 

Tanner,  J.   D. Winooski 

Upham,  E.  F. West  Randolph 

Vincent,  W.   H. Orwell 

Varney,  W.  H.   H Charlotte 

Woodward,  A.   T. Brandon 

tRemoved  from  State. 
♦Deceased. 
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Worthen,  H.   O. Barre 

Wiswell,  S.  L. Cabot 

Wilder,  H.  R. Swanton 

Willard,  A.  J. Burlington 

Wheeler,  J.   B. Burlington 

White,  P.  P. Williamsville 

Warren,  M.  D. Cabot 

Woodward,  J.  H. Burlington 

Watson,  E.   B. Williamstown 

Woodhull,  J.  B. South  Shaftsbury 

Weston,  E.  S. Newfane 

Whipple,  F.  E. Danby 


Elected. 

A.  E.  Field Barre,  Vt 1890 

C.  P.  Frost Hanover,  N.   H. 1886 

H.  P.  Watson Haverhill,  N.  H. 1887 

J.  B.  Ransom Dannamora,  N.  Y 1889 

O.  B,  Douglas New  York,  N.  Y 1891 

*Wm.  F.  Hutchinson Providence,  R.  1 1891 

T.  D.  Crothers Hartford,  Conn 1892 

E.  M.  Lyon Plattsburgh,  N.  Y 1892 

D.  S.  Kellogg Plattsburgh,  N.  Y 1892 

*Deceased. 


MEDICAL  LAWS  OF  VERMONT, 


Practice  of  Medicine    and  Surgery,  Chapter  172, 
Revised  Laws  1880. 

Section  3908.  Medical  societies,  organized  under  a 
charter  from  the  general  assembly  shall,  at  each  annual  session, 
elect  a  board  of  censors,  consisting  of  three  members,  who 
shall  hold  their  office  till  others  are  elected ;  which  board  may 
examine  and  license  practitioners  of  medicine,  surgery  and 
midwifery. 

3909.  A  practitioner  of  medicine,  surgery  or  midwifery, 
who,  by  sign  or  advertisement,  offers  his  services  to  the  public 
as  practitioner  of  either  medicine,  surgery  or  midwifery,  or 
who,  by  such  sign  or  advertisement,  assumes  the  title  of  doctor, 
shall  obtain  a  certificate  from  one  of  such  medical  societies, 
either  from  a  county,  district  or  State  society. 

3910.  A  person  not  a  resident  of  this  State,  who  has  not 
received  a  diploma  from  a  chartered  medical  college,  shall 
obtain  a  certificate  from  a  board  of  censors  in  this  State  before 
he  shall  be  permitted  to  practice  the  medical  art  in  this  State. 

3911.  Each  board  of  censors  shall  issue  certificates, 
without  fee,  to  physicians  and  surgeons  who  furnish  evidence, 
by  diploma  from  a  medical  college  or  university,  or  by  certi- 
ficate of  examination  from  an  authorized  board,  which  satisfies 
said  censors  that  the  person  presenting  such  credentials  has 
been,  after  due  examination,  deemed  qualified  to  practice  the 
branches  mentioned  in  such  diploma  or  certificate. 


3912.  The  censors  of  each  medical  society  aforesaid 
shall,  in  their  discretion,  notify  practitioners  of  medicine, 
surgery  or  midwifery  of  the  terms  of  this  chapter,  and  shall 
require  such  persons  to  comply  therewith  within  thirty  days 
after  such  notification,  or  within  such  further  time  as  is  allowed 
by  the  censors,  not  exceeding  ninety  days. 

3913.  The  certificate  shall  set  forth  that  said  censors  have 
found  the  person  to  whom  it  is  given  qualified  to  practice  the 
branches  of  medical  art  mentioned  in  it,  and  shall  be  substanti- 
ally in  the  following  form  : 

No. —  Certificate* 

State  of  Vermont,  j  ^^^ 
County  of .      j 

This  may  certify  that  the  undersigned  board  of  censors 

have  found  A.   B.,   of ,   in    the   county    of ,  and 

State    of ,  qualified    in    the    following  branches  of  the 

medical  profession: ;  and  therefore  license  him 

to  practice  said  branches  within  this  State. 


Board  of  Censors  of  Medical  Society. 


3916.  Penalty.  A  person  who  practices  medicine,  sur- 
gery or  midwifery  in  the  State  or  signs  a  certificate  of  death 
for  purposes  ot  burial  or  removal,  unless  authorized  so  to  do, 
by  a  certificate  and  recorded  as  provided,  shall  for  the  first 
offense  be  fined  not  less  than  fifty,  nor  more  than  two  hundred 
dollars,  and  for  a  subsequent  offense,  not  less  than  two  hundred, 
nor  more  than  five  hundred  dollars,  which  fine  may  be  recov- 
ered in  an  action  of  debt  for  the  use  of  any  person  who  sues 
therefor  or  by  an  indictment. 
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